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ABSTRACT 

The  proceedings  of  the  European  Symposium  on 
Occupational  Rehabilitation  and  Placement  of  the  Disabled  present  a 
general  surv*ey  of  the  problem  of  reintegrating  disabled  persons  into 
working  life,  M^mfy^r  countries  agreed  that  men  and  women  must  be 
rehabilitated  as  much  as  possible  rather  than  pensioned  off 
prematurely.  To  ac<:omplish  this  the  labor  market  must  be  opened  to 
the  disabled  and  kept:  open.  The  document  includes  addresses  and 
discussions  on  the  role  of  medicine  in  rehabilitationr  occupational 
rehabilitation  and  training^   job  placement  and  adjustment  in  normal 
and  protected  working  conditions^   and  points  of  view  of  the  disabled^ 
employers^  and  others.  It  was  felt  essential  to  find  a  link  between 
the  medical  and  vocational  stages  of  rehabilitation  and  to  coordinate 
the  complete  process  so  that  the  disabled  may  have  a  chance  of 
success.  The  material  collected  at  the  symposium  should  assist  the 
members  of  the  Commission  of  the  European  Communities  to  work  out  on 
the  political  level  a  program  to  rehabilitate  and  employ  the 
disabled.  Formation  of  a  permanent  body  of  scientific  and  government 
experts^  employers ^  workers^  and  disabled  persons  was  recommended  to 
develop  methods  and  means.  (MF) 
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NOTICE 


REMARK 


The  Commission  of  the  European  Com- 
munities is  not  responsible  for  the  use  which 
could  be  made  of  the  information  presented 
in  this  document. 


In  preparing  the  proceedings  of  the 
Symposium,  the  organisers  opted  for  speed 
in  the  printing  and  distribution  rather  than 
linguistic  perfection  in  the  translations. 
The  reader  is  therefore  asked  to  excuse  any 
imperfections  he  may  encounter  in  the  text. 


The  problem  of  reintegrating  disabled  people  into  working  life  is  one 
which  has  many  psychological,  medical,  economic  and  social  aspects.  Are 
resettlement  opportunities  available  to  f  ll  disabled  people?  Which  of  the 
methods  currently  practised  are  most  suitable?  What  cooperation  can  be 
organised  between  the  Member  Countries  and  Institutions  of  the  Community 
in  this  field? 

The  European  Symposium  on  Occupational  Rehabilnation  and  Place- 
ment of  the  Disabled  has  attempted  to  give  an  answer  to  thc<;e  questions,  and 
these  Proceedings  which  T  have  the  honour  of  presenting  give  a  general  sur- 
vey of  the  present  state  of  the  problem.  It  will  provide  good  reference  mate- 
rial for  doctors,  psychologists,  economists,  politicians  and  all  those  who  arc 
interested  in  or  contribute  to  the  development  of  European  social  policy. 

Albert  COPPE 

Member  of  the  Commission  responsible 
for  Social  Affairs 
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Cjxainaan;  Mr,  A>  COPPE 

Member  of  the  CommlBBion  of  the  Buropean  Commaiil-' 
ties 

-  Gm  (xERUroiyiy  Member  of  the  Organising  Committee 
Sir, 

In  December  1970,  you  sent  an  extremely  important  letter 
to  some  fifteen  people,  doctors  and  educationalists  in  the 
field  of  rehabilitation,  and  to  trade  unioniate  and  politi- 
cians. In  it  you  said  that: 

The  Conmiiasion  of  the  European  Communities  intsnded  to 
take  positive  action  to  encourage  the  rehabilitation  and 
social  reintegration  of  the  disabled  and  considered  that 
priority  should  be  givan  to  solving  the  problem  of  pro- 
viding the  disabled  with  concrete  possibilities  of 
employment,  in  activities  which  wers  both  uBaful  and 
remunerative; 

The  Commission  of  the  European  Communities  considered  it 
necessary  for  there  to  be  an  exchange  of  practical  ex- 
periences in  this  fielrt  as  soon  as  possible,  and  for 
this  purpose  was  organising  a  European  colloquium  open 
^o  all  competent  persons  interested  in  this  problem; 

To  prepare  for  this  colloquium,  the  Commission  of  the 
Etiropean  Communities  wished  to  avail  itself  of  the 
opinions  and  cooperation  of  an  organising  committee,  and 
the  addressees  of  your  letter.  Sir,  were  invited  to 
participate  on  it» 

I  believe  that  I  can  state  that  all  the  addressees  re- 
plied in  the  affirmative.  The  organising  committee  consequent- 
ly met  in  December,  February  and  March,  under  the  chairman* 
ship  of  Mr.  VINCK,  the  Director  General  of  Social  Affairs  of 
the  Commission.  These  three  meetings  defltLt  with  the  critical 
aspects  of  rehabilitation,  the  practical  difficiaties  which 
would  have  to  be  cleared  up  during  the  colloquium,  the  ap- 
pointment of  experte  to  present  the  papers,  and  the  catego- 
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riea  of  persons  to  be  informed  in  order  to  eecure  their  par- 
ticipation. 

(the  orgsmising  committae  is  happy  end  proud  to  have 
completely  accompliBhed  the  task  entrusted  to  it. J  you,  Sir, 
have  in  your  hands  a  progrannna;  the  speakers  ars  present; 
ssTeral  hundred  people  have  registered".  The  work  of  preppra* 
tion  is  over;  the  "colloquium*'  can  begin. 

May  I  first  of  all,  on  behalf  of  all  my  col7.eagues  on 
the  organising  committee,  thank  the  Commission  of  the  Buro-^ 
peaii  Commtmities,  you.  Sir-  and  Mr,  YINCZ,  who  wished  thi.8 
colloqTiiuitt  to  take  place  and  played  an  important  part  in  its 
practical  organisation,  and  lastly,  the  Services  of  the  Com* 
mission,  which  worked  so  hard  to  make  today's  meeting 
possible. 

On  behalf  of  my  colleagues,  may  I  also  express  the  wish 
that  this  colloquium  may  really  be  a  point  of  departure  for 
new  action  on  a  Community  basis,  carried  oat  in  an  effective 
manner  and  with  effective  methods.  It  is  high  time  for  such 
•  action,  and  not  only  in  the  siz  countries  of  the  Community. 

In  conclusion,  I  wish  to  assure  you>  Sir,  that  the  orga- 
nising committee  which  you  formed  last  December  will  continue 
during  these  three  days  to  give  its  full  and  unreserved  colla- 
boration to  you,  the  colloquiujn,  and  the  delegates. 

'  C.  ^LESCH,  Burgomaster  of  the  City  of  Luxembourg 

Mr.  Chairman, 
Mr.  Commissioner, 
Ladies  and  Gentlemen ^ 

On  behalf  of  the  City  of  Luxembourg  I  extend  to  you  a 
hearty  welcome  and  thank  the  Commission  of  the  European  Com- 
munities and  the  Organising  Committee  for  organising  in  our 
City  this  European  Symposium  on  occupational  rehabilitation 
and  placement  of  the  dii^ahled. 

It  is  always  a  great  pleasure  to  us  to  be  able  to  act  as 
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host  to  the  Community '8  meetir-ga,  especially  when  they  bring 
delegates  from  "beyond  the  frontiers  of  xhe  Community. 

It  is  certainly  not  for  me  to  talk  about  the  subject  with 
which  you  will  be  concerned,  but  I  must  say  how  happy  I  am  to 
see  ao  many  experts  from  near  and  far,  gathered  here  to  exa- 
mine all  aspects  of  the  integration  of  the  disabled  into  our 
society.  I  think  this  is  indeed  a  challenge  to  our  affluent 
industrial  society  and  I  am  certain  that  solutions  will  emerge 
from  your  deliberations  which  vill  bring  more  humanity  into 
our  Community,  which  is  sometimes  accused  of  being  a  techno- 
cratic one,  though,  I  would  hasten  to  add,  wrongly  so,  in  my 
opinion. 

It  only  remains  for  me  to  hope  that  your  work  will  show 
fruitful  resxilts,  in  yoiir  own  interests  to  be  sure,  but  in 
the  interests  of  all  of  us  too.  Thank  you. 

-  A*  COPPR,  Commissicn  of  the  European  Coimnunities 

"Olhe  disabled  in  the  social  policy  of  the  European  Communities" 

I  shoxild  like  to  offer  my  particiaarly  hearty  thanks  to 
Profeesor  G-ER'JNDIIO:  and  to  all  the  members  of  the  Organising 
Committee.  It  is  with  great  satisfaction  that  I  note  the  va- 
lue of  the  preparatory  work  which  has  been  done.  Thanks  to  the 
work  of  the  Committee,  thanks  also  to  the  cooperation  and  ef- 
fective assistance  of  the  departments  of  several  Directora-fccs 
General,  we  have  succeeded  in  bringing  about  this  meeting  at 
which,  for  the  first  time,  I  must  congratxilate  all  concerned 
on  the  resxilt  they  have  achieved  in  so  short  a  time. 

But  1  would  also  like  to  stress  the  part  of  Mr.  VIKCK, 
Director-General  for  Social  Affairs,  in  the  success  of  this 
meeting.  Indeed,  the  personal  contribution  made  by  him  to  its 
organisation  has  been  extremely  effective. 

Finally  1  wish  to  thank  all  those  who  have  plr  ed  their 
confidence  in  us  and  who  have  accepted  the  task  of  acting  as 
chairman  at  the  sessions,  of  presenting  papers  or  participa- 
ting in  the  discussions,  th,^reby  giving  xis  the  benefit  of 
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their  experience* 

We  sought  this  meeting.  Here  we  are  now  face  t^.  face. 
Now  is  the  time  to  define  oxir  objectiyes. 

By  accepting  our  invitation  to  come  to  luxembourg,  La- 
dies and  (Jentlemen,  you  have  responded  to  a  call  from  the 
CommiBsion  of  the  European  Communities.  Perhaps  you  follow 
Community  developments,  the  political  and  economic  signifi- 
cance of  which  no  doubt  does  not  escape  you.  But  it  is  per- 
haps more  difficult  for  an  observer  from  outside  our  iiHbitu- 
tion  to  be  aware  of  and  to  follow  the  activities  of  the  Com- 
munities in  the  social  field,  activities  of  which  our  mee- 
ting today  will  form  a  part.  I  ought  therefore  to  give  you 
one  or  two  explanations  on  this  subject. 

If  you  take  a  little  time  to  read  the  Treaty  of  Rome  or 
the  Official  (Jazette  of  the  European  Communities,  you  will  no 
doubt  gain  the  impression  that  the  Common  Market  is  essential- 
ly concerned  with  economic  and  ciistoms  matters.  But  you  will 
perhaps  also  remember  the  fact  that  the  Conference  of  the 
heads  of  state  held  in  The  Hague  in  December  196^  decided  that 
the  Comon  Market  should  be  developed  from  the  custom^s  union 
which  it  had  been  up  to  that  time  to  a  true  economic  and  mone- 
tary union  based  on  the  full  development  of  common  policies. 

These  various  "policies"  are  not  theoretical  ideals, 
they  are  a  reality:  they  consist  of  a  body  of  objectives  and 
means  of  intervention,  which  the  treaties  make  available  to 
us,  and  of  a  body  of  rules  of  implementation  and  consultative 
and  administrative  bodies  which  enable  them  to  be  applied. 

The  most  difficult  task  in  coaaection  with  these  policies 
is  to  reach  agreement  on  the  choice  of  objectives  to  be  pur- 
sued, which  could  really  be  called  "common  objectives".  But 
at  the  same  time  it  has  become  more  and  more  evident  that 
such  objectives  cannot  be  set  without  taking  into  account  the 
close-interdependence  of  social  and  economic  factors. 

redevelopment  measures  made  necessary  by  the  decline 
of  the  coal  industry  and  implemented  under  the  terms  of  the 
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ECSC^reaty  are  an  illustration.  It  was  not  merely  a  case  of 
replacing  certain  industries  by  others,  but  also  of  redeploy- 
ing 500.000  workers  affected  by  the  energy  change-over,  which 
constituted  one  of  the  most  unexpected  and  most  violent  up- 
heavals in  the  recent  economic  history  of  Europe. 

It  is  no  longer  possible  today  to  leave  out  of  account 
the  social  aspects  of  economic  development,  just  as  it  is  no 
longer  possible  to  leave  out  of  account  the  economic  reper- 
cussion of  the  social  measures  which  are  proposed.  This  is 
why  the  establishment  of  medium-term  economic  development  pro- 
grammes (we  are  now  in  our  third)  has  led  us  to  seek  and  cla- 
rify the  correlations  which  exist  between  social  policy  and 
the  other  Community  policies. 

As  a  natural  consequence,  the  Commission  mapped  out 
"preliminary  Orientations  for  a  Community  social  policy". 
This  document,  which  has  been  laid  before  the  Council,  will 
be  submitted  for  open  discussion  to  all  interested  bodies  in 
order  to  obtain  their  reactions  and  opinions  and,  of  course, 
their  assistance  in  the  projects  which  will  finally  be  given 
priority  within  the  framework  of  the  European  Community:  we- 
ther the  reasons  be  that  they  are  indispensable  to  the  achie- 
'  vement  of  economic  and  monetary  union  between  now  and  1980  or 
that  the  action  becomes  several  times  more  effective  if  it  is 
pursued  on  a  common  basis. 

Among  the  various  subjects  on  which  the  Commission  pro- 
poses that  action  should  be  taken  by  our  Community,  aid  to 
the  disabled  occupies    a  position  of  priority. 

The  treaties,  in  their  present  version,  already  give  us 
the  authority  to  tackle  the  problem  of  the  disabled  through 
research  on  the  means  of  securing  better  employment  opportu- 
nities for  them  and  also  through  furthering  their  vocational 
and  social  interests.  Put  this  way,  the  problem  becomes  one 
of  the  most  urgent  tasks  facing  any  advanced  industrial  so- 
ciety. Just  as  permanent  training  and  retraining  are  consi- 
dered to  be  essential  fdnctions  in  a  developed  industrial 
society,  rehabilitation  and  vocational  retraining  of  the  die- 
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•bled  and  their  reBettlement  are  just  as  much  essential  func- 
tions of  oar  society. 

What  is  the  attitude  of  the  European  Commission  with  re- 
gard to  the  problem  which  concerns  ub  today? 

Acoordixig  to  reliable  estimates,  the  ntunber  of  disabled 
perBone  in  our  Community  is  at  present  some  12  million,  out 
of  a  total  population  of  190  million,  or  about  159^  of  the  ac- 
tive population* 

Oar  economic  growth  hae  attained  rates  which  have  never 
been  achieved  before.  Indeed,  with  5,3^  per  year  growth  in 
the  (rHP  during  the  last  few  years,  we  have  achieved  (exclu- 
ding Japan)  a  world  record.  But  it  is  important  to  Icnow  that 
our  society  imposes  ever  higher  standards  of  efficiency,  in 
order  to  sustain  the  intensification  of  competition,  on  men 
who  are  not  necessarily  all  athletes.  With  our  general  in- 
creasing prosperity,  the  lives  of  the  disabled  become  more 
difficxilt.  The  increase  in  the  niunber  of  children  who  do  not 
manage  to  follow  a  normal  course  of  education,  at  the  dawn  of 
their  lives,  bears  witness  to  this,  These  problems  are  on  the 
increase,  because  industrial  society  demands  more  as  its  eco- 
nonic  progress  becomes  faster*  The  research  for  possible  solu- 
tiozis  is  the  earnest  preoccupation  of  all  those  responsible* 

Of  course,  we  know  how  to  prevent  a  large  niunber  of  dis- 
orders. We  loaow  how  to  treat  effectively  a  large  number  of 
diseases  and  trau&atic  injuriee.  We  are  able  to  bring  relief 
to  people  suffering  froa  ^hronio  disorders.  On  the  other  hand, 
we  understand  that  technical  progress  imposes  the  need  to 
think  about  vocational  training  which  will  suit  the  needs  of 
adults*  Nevertheless,  in  the  case  of  a  particxilar  middle-aged 
individual  who,  for  medical  reasons,  has  to  change  his  job, 
we  are  not  always  in  a  position  to  enable  him  to  make  this 
transition* 

We  musty  as  far  as  possible,  retrain  men  and  women  ra- 
ther than  send  them  into  retirement.  We  must  throw  open  the 
labour  market  to  disabled  workers  and  keep  it  open  to  them* 


The  reason  why  we  have  chosen  as  the  central  theme  for 
this  Sympoaitun  occupational  l  ehsbilitation  and  placement  is 
that  it  seamed  essential  to  find  a  link  between  the  medical 
and  occupational  or,  if  you  prefer,  economic  phase  of  rehabi- 
litation. Too  often,  even  today,  we  can  only  respond  to  the 
uncertainty  which  plagues  a  disabled  individual  by  offering 
limited  and  short-term  prospects.  How  can  we  hope  that,  un- 
der these  conditions,  the  person  concerned  can  have  sufficient 
motivation  to  embark  with  confidence  on  the  various  measures 
which  we  suggest  to  him?  An  adequate  chance  of  success  can 
only  be  offered  by  taking  responsibility  from  th^  outset  for 
the  Whole  process,  so  that  the  individual  concerned  may  be 
secure  in  the  knowledge  that  the  means  to  be  applied  stafie  by 
Bta^fe  will  be  effectively  coordinated  and  that  the  coarse  to 
be  completed  will  lead  to  a  satisfactory  conclusion  for  him. 
Basically,  we  should  aim  at  eliminating  the  distinction  bet- 
ween the  disabled  and  the  rest  by  proper  integration.  This  is 
the  ultimate  goal.  Only  when  it  has  been  achieved  shall  we 
have  done  away  with  the  impression  of  dependency  which  af- 
flicts some  of  our  fellow-men. 

I  have  mentioned  in  turn:  1.  the  problem  raised  by  the 
rise  in  economic  standards  of  efficiency  and  in  educational 
prerequisites,  and  2.  the  problem  of  taking  overall  responsi- 
bility for  the  process  of  rehabilitation  and  resettlement  in 
the  interests  of  consistency  and  continuity  and  of  giving  the 
disabled  subjects  the  motivation  and  confidence  they  need, 
one  final  problem  remains  for  me  to  mention,  and  that  is  the 
immediate  utilisation  of  rehabilitation  resources  which  are 
available  at  local  level.  This  implies  initiatives  in  which 
entire  responsibility  for  the  use  of  resources  does  not  lie 
with  the  central  authorities.  We  must  make  ^  big  effort  in 
the  field  of  training  inatructors,  at  numerous  locations  in 
the  Community,  and  compare  notes  and  coordinate  our  expe- 
riences in  a  field  as  important  as  this.  Without  well-trained 
instructors  much  of  our  effort  will  be  in  vain.  In  particular, 
we  shall  need  rehabilitation  advisers  and  occupational  thera- 


Plata  t  In  A  decentralii^od  approach  Covering  the  whole  Com- 
munity, 

I  raiae  these  p^oblema  becauaa  experience  gained  in  ac- 
tion of  lltnlted  scope  b^a  shown  vlb  that  these  are  real  dif- 
ficulties. 

The  Council  of  MiiJlsterB  has  aalced  us  to  submit  propo- 
aals  oonoeXttlflg  the  cooperation  which  could  be  instituted  bet- 
ween our  nix  countries  vid  between  the  Council  and  the  Com- 
mission on  the  prohlem  odf  the  disaWed.  We  have  been  able  to 
lay  bafore  ths  Council  of  Ministers  certain  proposa7^a  for  ac- 
tion, and  We  have  outjmad  the  present  state  of  th-a  problem, 
as  it  is  Icnowja  to  ue,  in  a  firat  study  which  you  will  find  in 
yoTir  dossisra.  This  study  is  of  coiirae  not  exhaustive,  but 
it  already  throws  soma  light  on  occupational  rr^habilitation 
and  placeasnt  of  disabled  workers.  In  order  to  guide  us  in 
our  own  action,  we  felt  thiit  it  was  necessary  to  compare  a 
sufficient  amount  of  evidence,  concrete  experiences  and 
methods* 

B^^fora  opening  this  meeting,  I  Woixld  lilce  to  aay  again 
that  it  ia  not  a  congreeg  and  it  is  not  a  conference*  It  is 
not  a  congress,  because  cuir  aim  is  not  limited  to  the  pre- 
sentatiot\  ot  papers.  It  ia  to  determi/je  a  courae  of  action. 
Nor  is  it  a  conference  tecau^e  we  have  no  negotiations  to 
pursue,  and  no  special  interasts  of  different  categories  of 
people  or  at  different  t>odie0  to  consider.  Our  meeting  must 
therefore  tafce  the  fom  of  a  technical  exchange,  in  the 
widest  sense  of  the  teria,  in  which  eacU  one  informs  the  other 
of  his  own  experience  and  ie  completely  free  to  express  him- 
self as  he  tninlcs  fit» 

How  shall  we  use  all  these  discussions  and  especially 
our  conclusions?  We  shall  ir^orm  the  Council  of  mnistere  of 
them.  Indeed  we  want  to  ^ox^  out  togettic^  with  the  Council t 
at  a  political  l^vel,  a  joint  approach  to  our  thinking  on  the 
problem  of  rehabilitation  and  an  approach  to  the  promotion  of 
employment  for  the  diaaWed,  consonant  with  the  objectives  of 
the  age  in  which  wa  liygt    We  want  to  transcend  the  orients- 


tions  and  lines  of.  conduct  which  have  governed  oiir  progress 
hitherto.  We  want  to  work  out  new  programmes  of  action. 

During  recent  years,  a  large  number  of  projects  of  a 
specific  nature  have  been  completed,  some  of  them  extensive 
in  their  scope.  They  are  already  inadequate  and  with  the  alar* 
ming  increase  in  the  number  of  road  accidents,  they  will  be 
totally  inadequate  tomorrow.  We  must,  moreover,  meet  the  need 
for  joint  action,  as  regards  the  means  available  in  each 
country  and  the  manner  in  which  they  can  be  used. 

Joint  action  can  ojily  be  effective  in  terms  of  an  over- 
all conception  of  rehabilitation,  which  shoiild  be  extensive 
enough  to  cover  every  aspect  and  which  woiild  be  common  to  all 
our  countries. 

Economic  progress  in  general  would  cease  to  weigh  heavi- 
ly on  soma  by  the  individual  acceptance  of  certain  social 
burdens,  which  are  part  and  parcel  of  a  new  function  of  so- 
ciety, which  may,  moreover,  if  it  is  properly  managed,  retxim 
as  much  as  it  costs  to  society  in  general. 

In  the  course  of  these  three  days,  the  Commission  intendt; 
with  your  help  to  go  further  in  the  field  of  ideas}  it  intends 
in  fact  to  establish  the  guide-lines  of  a  policy  based  on  a 
synthesis  of  concrete  experiences.  It  hopes  that  you  will 
contribute, to  this  synthesis.  The  Commission  will  not  fail  to 
develop  its  action  and  to  reach  conclusions  with  which  I  hope 
you  will  associate  yourselves. 

At  the  first  meeting  of  the  Permanent  Conmiittee  on  Em- 
ployment, a  consultative  body  for  exchanges  between  Community 
institutions  and  the  two  sides  of  industry,  the  problem  of 
employing  handicapped  workers  was  like-wise  considered  a 
priority  problem. 

Moreover,  in  the  reorganisation  of  the  operation  of  the 
European  Social  Pund,  it  was  explicitly  provided  that  the 
latter  should  finance  local  and  national  action  for  the  bene- 
fit of  the  disabled.  Thus  it  would  be  possible  to  envisage 
pilot  projects  with  a  view  to  avoiding  duplication  of  work 


and  to  oo*nt)inlng  aw  •tfOJS'tB  in  the  uo^roii  ^ropriate 

We  also  have  available  to  xis  certain  reaearch  facili- 
ties, eepecially  witJiin  the  BCSC,  Moreover,  within  the  frame- 
work of  the  economic  and  monetary  union,  it  is  cartain  tliat 
an  increasing  degree  of  coordination  will  be  broi^t  into  the 
working-out  of  the  social  budgets  of  our  six  couiatries, 

I  think  that  we  miiflt  welcome  these  new  methods  of 
working,  the  means  they  place  at  oxir  disposal  and  the  res- 
ponsibilities in  which  they  engage  the  European  Conuminity, 

The  response  to  this  Symposium  and  the  quality  of  the 
personalities  gath<9red  here  today  leave  no  dcmbt  that  your 
work  will  be  fruitful  and  will  supply  the  Cottnnunity  institu- 
tions with  the  basic  elements  which  will  be  indispensable  in 
the  launching  of  a  piogramme  of  action  on  a  Community  scale. 

It  is  in  this  certainty  that  I  open  this  Symposium  of 
Occupational  Rehabilitation  and  Pljacement  of  the  Disabled. 

-  I.  HOUSSAt  World  Health  Organisation 
Mr«  President^ 

I  have  the  honour  of  representing  the  Exiropean  Office  of 
the  World  Health  Organisation  et  this  Symposium. 

Rehabilitation  problems  have  always  been  one  of  WHO'S 
main  concerns  and  I  can  only  congratulate  the  Commission  of 
the  European  Communities  for  the  initiative  they  have  taken 
in  this  sphere. 

The  distinguished  audience,  the  quality  of  the  programme 
and  the  speakers'  high  qualifications  are  a  guarantee  of  the 
success  of  this  occasion. 

Mr.  President,  on  behalf  of  the  European  Office  I  convey 
you  my  best  wishes  and  hope  that  the  good  results  which  are 
bound  to  come  of  this  work  will  ensure  the  rehabilitation  of 
a  greater  number  of  disabled  persons. 


-       COGPE_R,  International  labour  OrganisatiBXi 


Mr.  Presiden-fc,  Ladies  and  Grentlemen, 

On  behalf  oi  the  Director  General  of  tte liSE-ternational 
LaboTir  Organisation  and  all  colleagues  in  G-aww,  may  I  say 
How  pleased  and  honoured  we  are  to  have  thesoraflKrtuni-ty  of 
participating  in  this  Important  Symposium  orErBsifeabili-tation 
and  Placement  of  the  DiaaDled,  orgaaalsed  bynthe  Commission 
of  the  European  Communities • 

As  you  may  know,  the  Imtemational  LahOTT  Organieatlon 
was  founded  in  1919  to  advamce  the  cause  oJ?  MBcial  iuartice 
and  it  is  not  surprising  therefore  that  yoxxaSsarnnal  reiiabili- 
tation  of  disabled  persons  teas  iateen  of  fundaMWtal  impor^ 
tance  to  the  ILO  since  its  Inception.  In  faist^  the  formuOLa- 
tion  of  international  guidelines  and  etandaESBttP  in  this 
field,  particularly  those  ensbodted  in  IIO  attccnmmendation  99 
concerning  vocational  reiiabiilitation  of  thm  disced,  hae 
provided  the  body  of  principles  on  which  tte  de^opment  of 
all  vocational  rehabilitatiffan  servicses  canrlter baaed. 

In  addition  to  undertaking  research -±taBto:  gemeral,  and 
specific  problems  of  vocatinnal  rehabilitaiatiDn,  disseminating 
information  and  organising  aeminars  and  traibning  courses, 
the  ILO  has  an  active  programme  of  tachnicsaoH  cooperation  in 
developing  countries.  In  the  past  15  years^^ch  cooperation 
in  the  form  of  experts,  fellowships  and  e^EE^ment  has  been 
provided  to  some  60  developing  countries  o^Africa,  Asia, 
Latin  America  and  the  ifiiddle  East.  The  nati3»e  of  the  tech- 
nical cooperation  asked  for  and  provided  varies  widely  from 
country  to  country  depending  on  the  level::nC  flocaal  and  eco- 
nomic development  reached,  but  may  ±nvolve^ifiiie  jilanning  and 
organisation  of  a  national  vocational  rehaiianjitation  pro- 
gramme for  all  or  specific  groups  of  disam^  persons,  the 
establishing  of  training,  rehabilitation  assid  shflwltered  work- 
shops and  the  development       selective  plamMrt;  services. 


This  amt)it.iou3  programme,  however,  could  not  havs  been 
undertaken  without  the  closest  cooperation  and  assistance  of 
other  international  agencies,  governments  (who  have  so  wil- 
lingly provided  experts,  many  of  whom  have  been  recruited 
from  the  European  area)  and  non-governmental  organisations 
UTith  general  and  specific  interest  in  this  field. 

In  wishing  the  Symposium  every  buccess  and  assuring  the 
Commission  of  the  110*3  fullest  possible  cooperation  and 
support  for  its  endeavours  in  securing  acceptance  of  the 
disabled  as  valued  and  productive  members  of  the  Community, 
may  I  express  the  hope  that  your  deliberations  will  stimu- 
late further  professional  interest  in  and  public  awareness 
of  the  vital  importance  of  vocational  rehabilitation  of  the 
disabled 9  not  only  in  Europe,  but  throughout  the  world. 

-  0«  MESSER.  Council  of  Europe 

Mr,  Chairman,  Ladies  and  Gentlemen, 

By  according  hia  personal  patronage  to  this  Colloquium, 
which  is  taking  place  in  the  city  that  accomodated  the  first 
institution  of  the  European  Communities,  the  Secretary 
General  of  the  Council  of  Europe  wished  to  demonstrate  his 
keen  interest  in  the  subjects  on  the  agenda  and  the  im- 
portance that  the  Council  of  Europe  attaches  to  the  various 
humanitarian,  medical,  scientific,  technical,  social,  edu- 
cational, psychological,  economic  and  administrative  aspects 
of  rehabilitation.  The  Secretary  General  sends  hie  best 
wishes  for  the  deserved  success  of  this  Colloquium, 

First,  Mr,  Chairman,  I  should  like  to  thank  you  for  your 
kind  words  of  welcome  and  to  tell  you  how  pleased  I  am  to 
have  an  opportunity  to  outline  to  this  audience  the  isork  done 
by  the  Council  of  Europe  in  the  field  of  rehabilitation. 

The  Social  Committee  of  the  Council  of  Europe,  on  which 
are  represented  all  the  seventeen  member  States  of  this  orga- 
nisation, instructed  a  study  group,  in  the  context  of  the  co- 
ordinated social  research  scholarships  (1969  programme), 
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to  prepare  a  report  on  the  legislative  or  other  meaeureB 
talcen  "by  member  states  for  the  social  rehabilitation  of 
physically  or  mentally  handicapped  persons.  This  report, 
which  was  drafted  in  1970,  will  be  published  in  the  coxiree 
of  the  year;  in  addition,  the  Social  Committee  has  just  set 
up  a  Sub-committee  whose  terma  of  reference  are  to  prepare 
conclusions  on  the  main  points  broxight  out  in  this  report, 
such  as  the  need  for  society  to  consider  and  implement 
measures  for  the  integration  of  the  disabled  into  working 
life  and  into  the  community  in  general;  the  importance  of 
early  diagnosis  of  certain  diseases  to  prevent  a  possible 
future  disability;  education  of  the  public  and  the  training 
of  persons  concemed  with  rehabilitation;  and  the  codifica- 
tion of  the  principles  of  the  legislation  and  regulations 
on  rehabilitation.  These  Conclvisiona  will  be  published  in 
the  form  of  a  Resolution  having  the  force  of  a  regiilation 
for  member  governments.  It  is  expected  that  this  Resolution 
will  be  adopted  by  the  Committee  of  Ministers  of  the  Council 
of  Europe  at  the  end  of  1972. 

Another  organ  of  the  Council  of  Europe,  the  Joint  Com- 
mittee for  the  Rehabilitation  and  Ke-employment  of  the  Dis- 
abled of  the  Partial  Agreement,  has  been  active  for  twenty- 
two  yeare.  It  was  originally  set  up  under  the  Brussels 
Treaty,  signed  in  March  194-8  by  Belgi7a.m,  Prance,  Luxembourg, 
the  Netherlands  and  the.  United  Kingdom.  This  Treaty  was 
later  modified  and  supplemented  by  a  Protocol  signed  in 
October  1954  by  the  above-mentioned  states  and  by  the  Federal 
Republic  of  Germany  and  Italy;  in  thia  wa>  the  Western 
European  Union  was  bom.  In  November  1959,  the  WEU  trans- 
ferred its  social  .and  culttiral  activities  to  the  Council  of 
Europe.  ]>uring  all  these  institutional  changes,  the  Joint 
Committee  for  the  Rehabilitation  and  Re-employment  of  the 
Disabled  continued  its  work  without  a  breaJc.  Since  its 
transfer  to  the  Council  of  Biirope,  it  has  been  operating 
\aider  a  "Partial  Agreement"  instituted  between  the  seven 
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al)ove-mentioned  States  within  this  Organisation;  in  1962, 
Austria  joined  this  Committee* 

The  work  and  even  the  spirit  of  the  Joint  Committee 
have  undergone  a  profound  evolution;  this  l)ody,  set  up  in 
the  post-war  years  in  order  to  alleviate  the  serious  conse- 
quences of  the  conflict,  has  extended  its  activities  to 
cover  the  rehabilitation  of  various  categories  of  disaWed 
persons  (industrial  accident  cases,  the  civilian  disal)led 
in  general,  persons  suffering  from  handicaps  due  to  dis- 
ease, etc.)*         Committee  is  an  important  forum  for  dis- 
cussion between  representatives  of  national  Ministries  of 
Labour  and  Social  Affairs,  Public  Health,  and  ex-servicemen 
with  a  view  to  the  harmonioiis  co-ordination  of  national 
legislations  and  tedaniques  of  medical,  functional  and  occu- 
pational rehabilitation. 

One  of  the  cardinal  principles  of  the  policy  recommended 
by  the  Joint  Committee  is  the  need  to  consider  rehabilita- 
tion as  a  continuous  process,  starting  from  the  moment  the 
disease  is  d&tected  or  the  accident  occurs  and  continuing 
until  the  disabled  person  is  finally  employed  under  the  best 
possible  living  and  working  conditions.  In  this  context,  it 
is  essential,  from  the  start  of.  the  disability,  to  determine 
the  level  of  the  residual  factalties  so  as  to  be  able  to 
decide  on  the  type  of  work  for  which  the  disabled  person  is 
best  suited  and  to  offer  him  appropriate  career  guidance  and 
vocational  training.  Hence  the  importance,  stressed  in  the 
first  Recommendation  adopted  by  the  Joint  Committee,  of 
establishing  very  close  liaison  between  the  various  bodies 
concerned  with  rehabilitation  and  re-employment,  such  as 
national  or  regional  authorities  and  charitable  organisations 
and  especially  between  the  different  groups  of  medical  and 
other  persoimel  directly  concerned  with  rehabilitation. 


4-  Point  13  of  the  Recommendation  on  invalid  rehabilitation 
policy  (Recommendation  I  adopted  in  May  1950  and  revised 
in  November  1958  by  the  Joint  Committee). 


These  general  guidelines  are  given  in  the  form  of  con- 
clusions to  the  Report  on  legislation  on  the  rehabilitation 
and  employment  of  invalids.  This  report,  whicV  is  updated 
annually,  is  the  most  important  part  of  the  Committee's  work, 
as  it  gives  a  synopsis  of  the  progress  of  legislation  in 
the  states  concerned,  drawing  a  distinction  "between  the 
various  classes  of  disabled  persons  with  regard  to  their 
rehabilitation,  specifying  the  measures  taken  by  states  to 
secure  employment  for  them  (for  example,  obliging  the  public 
and  private  sectors  to  reserve  a  percentage  of  jobs  for  the 
physically  disabled)  and  describing  the  institutions 
existing  in  the  different  countries  for  implementing  these 
measures* 

Here  I  shall  merely  outline  the  aspects  of  the  Joint 
Committee »s  work  that  relate  to  the  reintegration  of  the 
physically  disabled  in  society  and  at  work. 

The  Committee  is  now  revising  two  Recommendations  it 
adopted  some  years  ago  relating  to  individual  transport 
facilities  for  amputees  and  paraplegics  and  to  the  adapta- 
tion of  public  buildings  +-o  facilitate  access  for  the  physi- 
cally disabled. 

The  latter  instrument  recommends,  amongst  other  things, 
state  intervention  to  secure  the  co-operation  of  the  trade 
unions  for  the  building  construction  industry,  in  both  the 
public  and  private  sectors;  it  not  only  deals  with  the 
architectural- aspect  of  the  buildings  -  special  accomodation 
on  the  ground  floor,  staircases,  etc.  «  but  also  sets  forth 
town  planning  principles  -  for  example,  the  concentration 
of  shops,  and  the  layout  of  parks  and  open  spaces.  The  re- 
vised text  of  this  Recommendation  should  be  sent  out  to 
facilities  of  architecture  and  town  planning  colleges  and  al- 
so to  technical  colleges  for  the  building  trade. 

The  first  Recommendation  covers  the  provision  of 
folding  and  non-folding  wheelchairs,  invalid  carriages  with 
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and  without  engines,  cars  specially  adapted  for  amputees  and 
paraplegics  and  the  issue  of  an  internationally  valid  driving 
licence.  In  the  latter  context,  the  Ooimnittee  is  awaiting  the 
results  of  the  work  of  the  Economic  Commissibn  for  Europe's 
working  group  on  traffic  3afety^hifllH--te  co-operation  with 
experts  from  the  World  Health  Organisation /Alias  drafted  a 
resolution  on  the  harmonisation  of  possibl el criteria  for 
determination  of  driver  ability,  .'T 

These  two  questions  should  be  consid'ered  in  conjunction 
with  other  similar  problems  also  being  studyd  by  the  Com- 
mittee, such  as  the  measures  to  be  taken  to  facilitate  ac- 
cess to  aad  use  of  means  of  transport  by  the  disabled. 

All  the  above  must  obviously  be  considered  in  accordance 
with  the  possibilities  -  direct  or  indirect  -  available  to 
the  disabled  for  reintegration  in  the  working  world  by  spe- 
cial adaptation  of  their  environment,  including  their  means 
of  locomotion. 

The  Joint  Committee  has  studied  the  problem  of  defining 
the  concept  of  "disability"  in  relation  to  employments  its 
approach  was  pragmatic,  trying  to  derive  general  principles 
from  an  analysis  of  the  current  legislative  systemss  for 
example,  by  comparing  the  various  national  provisions  on  the 
conditions  to  be  satisfied  for  qualification  as  a  "disabled 
worker"  and  by  establishing  that,  even  if  the  disability  is 
necessarily  expressed  in  relation  to  the  specific  former 
occupation,  other  and  more  positive  criteria  should  also  be 
taken  into  consideration,  such  as  an  assessment  of  residual 
working  capacity  and  the  willingness  of  the  physically  dis- 
abled person  to  co-operate  in  his  reintegration  into  em- 
ployment. 

This  latter  factor  -  essentially  a  psychological  one  - 
also  play.i  a  very  important  role  during  the  process  of 
training  to  exert  effort  and  pre-^vocational  re-education,  a 
transitional  stage  between  medical/functional  rehabilitation 
and  the  return  to  work.  At  its  next  meeting  -  planned  for 
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Jxm.e  of  this  year  -  the  Committee  will  examine  notes  prepared 
by  the  different  delegations  which  illustrate  the  ideas  and 
practices  prevailing  in  this  field  at  national  level. 

With  a  view  to  the  adoption  of  joint  measures,  the  Com- 
mittee will  also  make  a  detailed  study  of  the  possibilities 
of  adapting  work  places  by  applying  ergonomic  principles  to 
the  particular  case  of  the  disabled,  in  order  to  enable  them 
to  become  integrated  in  the  working  of  a  firm  as  a  whole. 
This  consists  of  adapting  the  job  to  the  retained  or  re- 
covered facilities  of  the  worker;  for  example,  the  adaptation 
of  telephone  switchboards  so  that  they  can  be  operated  by 
blind  persons. 

At  its  next  meeting,  the  Committee  will  complete  a 
"lexicon  of  rehabilitation  and  resettlement''  which  defines 
terms  such  as  "invalid",  "rehabilitation"  (medical,  functio- 
nal and  psychological)  "occupational  profile",  "vocational, 
guidance",  "vocational  training  or  re-education"  and  "shel- 
tered employment". 

The  Committee  a  few  years  ago  also  adopted  a  Recommen- 
dation on  sheltered  employment.  In  addition,  a  viery  large 
number  of  reports  and  recommendations  from  this  Committee, 
adopted  by  the  Committee  of  Ministers  of  the  Council  of 
Europe,  limited  to  representatives  of  the  member  states  of 
the  Joint  Committee,  deals  with  the  medical  rehabilitation  of 
several  categories  of  physically  disabled  persons. 

The  complete  documentation  is  listed  in  an  appendix  to 
my  paper. 

Finally,  I  should  like  to  thank  you  for  giving  me  your 
attention. 

Thank  you,  Mr.  Chairman. 
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-  A,  DASSBACH,  International  Association  for  Social 
Security 

Mr.  Chairman,  Ladies  and  G-entlemen, 

The  Secretary  (Jeneral  of  the  International  Aosociation 
for  Social  Security,  Dr.  Leo  WILDMBH,  has  asked  me  to  thank 
the  Coannission  for  ita  invitation  to  this  symposium,  and  to 
express  his  regret  at  being  unable  to  be  present  here  today. 

The  International  Asaociation  for  Social  Security  was 
founded  in  1927,  and  operates  as  an  agency  of  the  Inter- 
national Labour  Organisation,  its  staff  being  appointed  by 
International  Labour  Office.  Though  the  Association's  head 
office  is  housed  in  the  International  Laboiir  Office,  it 
forms  an  entirely  separate  organisation  with  Its  own  admi- 
nistrative network  and  organs •  At  present  there  are  affilia- 
ted to  it  270  institutions  and  establishments  from  47 
countries,  representing  altogether  500  million  members  of 
social  security  schemes. 

Many  of  the  Aasodation's  member  institutions  concern 
themselves  -  either  voluntarily  or  as  a  statutory  obligation 
with  problems  of  rehabilitation.  Many  have  their  own  reha- 
bilitation centres;  others  subsidise  such  centres  or  colla- 
borate with  rehabilitation  services  of  various  kinds. 

The  results  of  this  symposium  and  the  wori  of  the  Com- 
munity are  accordingly  of  keen  interest  to  the  Ase eolation 
and  its  members* 

In  turn,  the  Association  is  prepared  to  place  the  re- 
sults of  itu  own  past,  present  and  future  efforts  in  the 
field  of  rehabilitation  at  the  dispoaal  of  the  Community. 

Its  first  studies  on  various  aspects  of  rehabilitation 
were  carried  out  by  the  International  Association  for  Social 
Security  through  its  standing,  committee  for  social  medicine, 
and  resulted  in  the  following  reports: 

It  How  to  measure  disablement; 


2.  The  effect  of  occupational  rehabilitation  on  stan- 
dards of  performance; 

3,  Standardisation  of  criteria  of  fitness  for  work; 

Stirvey  of  social  security  measures  and  services  to 
assist  rehabilitation. 

All  these  reports  were  based  on  International  question- 
naire surveys  among  the  Association's  member  inst i tut ions « 

Another  survey  currently  being  condxacted  on  "Existing 
social  security  arrangements  for  assisting  rehabilitation" 
has  so  far  elicited  50  replies  from  43  countries. 

A  long-term  prograunme  of  the  Association's  future  acti- 
vities was  presented  to  Its  executive  committee  by  the  Asso- 
ciation's study  group  on  rehabilitation,  of  which  I  am  a 
member y  at  Its  17th  annual  general  meeting  in  September  last 
year*  This  envisages  the  following  activities: 

1,  Correlation  and  evaluation  of  data  collected  by  the 
secretariat  of  the  Association  regarding  the  role 
and  activities  of  the  members  of  the  Association  in 
the  field  of  rehabilitation; 

2,  A  survey  of  all  rehabilitation  centres  operated  and 
financed  by  member  institutions  of  the  Association 
either  themselves  or  jointly  with  others;  Including 
relevant  data  with  particular  reference  to  the  work 
of  various  services; 

3,  Monitoring,  analysis,  dissemination  and  exchange  of 
inforiiiwtion  dealing  wltu  rehabilitation; 

4t  Organisation  of symposia  and  seminars  on  general, 
regional  and  specific  rehabilitation  problems; 

5*  Comiuslonlng  of  Investigations  and  surveys  on  speci- 
fic rehabilitation  problems  to  be  carried  out  by 
groups  of  experts  or  individual  experts; 

6.  Liaison  between  the  various  rehabilitation  services 


provided  Iqr  the  members  of  the  Association  and  bet- 
ween the  persons  administering  those  services;  ex- 
change of  guest  specialists  among  rehabilitation 
centres; 

?•  Supplying  the  names  of  consTiltants,  where  this  seems 
desirable  or  is  desired; 

&•  Working  out  methods  and  programmes  of  educating  in- 
sured persons  and  the  public  about  the  problems  and 
importance  of  rehabilitation  (e.g,  lay  collecting  and 
disseridnating  information  on  centres  and  activities 
which  are  a  model  of  their  kind); 

9.  Propoeing  and  arranging  exchangea  of  social  workers, 
particalarly  among  countries  employing  foreign  wor- 
kers, both  in  the  interest  of  better  understanding 
and  to  improve  the  rehabilitation  of  foreign  workers, 
particularly  with  a  view  to  ensuring  that  they  are 
able  to  continue  their  rehabilitation  without  a  break 
on  returning  to  their  country  of  origin; 

10.  Surveys  on  links  between  prevention  of  unfitness  for 
work  and  rehabilitation; 

11*  Preparation  and  exchange  of  training  and  information 
programmes ; 

12.  Promotion  and  exchange  of  research  in  the  field  of 
rehabilitation. 

All  these  projects  will  be  supervised,  assessed  and 
planned  in  detail  by  the  study  group  jointly  with  the  secre- 
tariat of  the  Association,  For  a  start,  the  study  group  it- 
self will  tackle  the  following  questions  and  problems: 

1.  Suitable  methods  of  improving  the  effectiveness  of 
rehabilitation  measures  in  countries  where  medical, 
occupational  and  social  rehabilitation  of  disabled 
persons  is  practised  only  to  a  limited  extent,  if 
at  all? 
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2.  The  effect  on  rehabilitation  of  technological  deve* 
lopzoent ; 

3.  Social  insurance  protection  afforded  to  persona  who 
have  been  disabled  from  childhood; 

4*  How  to  measure  disablement  due  to  causes  other  than 
industrial  accidents. 

I£r«  Chairman 9  Ladies  and  Gentlemen, 

The  speeches  of  welcome  to  which  we  have  listened  have 
given  us  much  interesting  information  on  the  existing  acti* 
▼ities  and  aims  of  major  international  organisations*  I 
should  like,  with  your  permission,  to  suggest  that,  in  order 
to  avoid  duplication  and  unnecessary  expense,  we  should  ex- 
plore ways  and  methods  by  which  the  wor}c  of  the  various  or- 
ganisations can  be  co-ordinated. 

I  hope  that,  by  telling  you  about  the  existing  activi- 
ties and  aims  of  the  International  Association  for  Social 
Security,  I  will  have  made  some  contribution  towards  this 
end. 

-  P>J.  TREYETHAU,  International  Society  for  Rehabilitation 
of  the  Disabled 

Mr*  President, 

Members  of  the  C omission, 

Participants  in  the  Symposium, 

Honoured  <ruests, 

Ladies  and  Grentlemen, 

I  am  distinctly  honoured  in  the  privilege  you  have  given 
to  me  to  bring  you  warm  greetings  and  cordial  good  wishes  for 
the  success  of  this  meeting* 

Thess  greetings  are  from  myself  personally,  from  the 
Vocational  Commission  of  Rehabilitation  International  with 
whom  you  have  been  working  to  organise  this  Symposium  and 
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and  from  SSonsieur  le  President  Jean  BEGBIER,  whose  commit- 
ment and  purpose  is  to  iise  the  disciplines  of  Vocational 
Behahilitation  as  an  inatnunentality  for  assisting  in  the 
cause  of  world  peace  and  as  an  expression  of  concern  for  the 
handicapped  and  disal)led  people  of  this  world,  who  are  our 
brothers  • 

It  is  especially  significant  that  in  arranging  this 
Sjmpo3±T3m  the  organisers  recognised,  and  in  the  foreword  of 
the  programme  gave  expression,  for  the  need  of  a  common 
approach  to  a  universal  need,  namely  that  of  giving  to  the 
disabled  the  opportunity  to  fnlfil  to  their  highest  capacity 
the  poten1;ial  they  hold  to  become  useful,  recognised  and. 
accepted  citizens  of  the  new  brave  ideology  we  call  One  World. 

It  is  not  necessary  for  me  to    suggest  that  this  era  in 
which  you  and  I  are  living  is  at  one  and  the  same  time  a 
terribly  complex  and  challenging  civilization.  In  the  olden 
days  there  was  given  to  our  fore-fathers  an  escape  mechanism 
from  the  difficulties  of  their  day.  They  could  discover  new 
lands,  they  could  pack  up  their  belongings,  collect  their 
families  and  move  to  new  and  unsettled  areas  where  they  began 
life  anew  according  to  the  dictates  of  their  wishes  and 
choice.  The  pressures  of  unwanted  philosophies  were  no  longer 
present.  The  task  of  caring  for  the  disabled  and  handicapped 
were  left  with  those  who  remained  behind,  for  they  were  the 
strong  and  the  powerful. 

Today,  relatively  speaking,  there  are  no  new  lands  to 
which  you  and  I  can  escape.  Distances  have  been  annihilated. 
Communications  have  become  instant  and  what  happened  in  Viet 
Nam,  Moscow,  Washington  or  Luxembourg  last  n^ht  is  with  us 
this  morning.  We  cannot  ignore  or  run  away  from  the  deman- 
ding responsibilities  that  have  been  cast  upon  us  for  the 
care  of  our  handicapped  and  disabled  fellow-men# 

Pacing  the  inevitabilities  of  this  situation,  the  orga- 
nisers of  this  Symposium  decided  to  do  something  about 
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meeting  this  preeent  proljlem.  They  saw  a  coimon  factor  of 
universal  need  in  the  coontries    they  repreoentad  and  re- 
cognised the  values  i^ch  are  always  present  when  we  seek 
to  woric  together*  A  rugged  ragged  individualiso  was  to  be 
no  longer  accepted.  The  world  conmanity  needs  of  our  fellow- 
men  hecaae  dooinant*  Only  in  cosmmnity  cooperatlTe  action 
as  anylsioned  in  the  interest  and  concern  cf  the  sponsors 
of  this  Sympcsliui  do  we  find  an  adequate  resource  for 
meeting  one  of  the  most  demanding,  as  well  as  caie  of  the 
moat  rewarding  challenges  of  the  seventies* 

The  historian  Toynbee,  whan  writing  about  his  concept 
of  irtiat  will  be  remembered  when  the  psriod  of  time  in  which 
you  and  I  are  privileged  to  live,  is  recorded,  said:  "this 
period  of  the  world's  history  will  be  remembered  not  for  its 
arms  or  navies,  not  for  its  gvaxB  and  military  aircraft,  not 
for  its  conflicte  cf  miBunderetanding,  hatred  and  injustice, 
important  as  all  of  these  are  from  a  1;»8mporary  viewpoint* 
fiather",  said  the  historian,  "  this  period  of  hisvory  will 
be  recorded  and  noted  as  the  first  time  in  all  history  whsn 
man  becomes  concerned  about  the  welfare  of  his  fellow-aeni 

In  the  achievement  of  this  greatly  to  be  desired  goal., 
we  who  are  here  assembled  this  morning  commit  ovLt  thoughts, 
our  experience,  our  dedication  and  our  service  to  the  welfare 
of  others* 

The  VocationfiA  Commission  of  Hehabilitation  Interna- 
tional and  its  parent  organisation  salute  the  organisers 
and  sponsors  from  the  Commission  of  the  European  ConmitinitieB 
and  extends  to  all  participants  the  earnest  and  sincere  wish 
that  the  sessions  in  which  we  are  about  to  ezigage  will  be 
stimulating  and  fruitftd. 

May  our  coming  together  and  the  sharing  which  we  will 
do  in  Luxembourg,  in  the  words  of  the  astronaut  upon  his 
arrival  on  the  surface  of  the  moon,  be  one  giant  step  in  the 
cause  of  peace  and  wcrld  brothei^ood.  May  it  herald  the 
coming  and  development  of  a  brighter  and  more  hopeful  dayfbr 
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the  disabled  ererjirhere* 

9o  tblfi  taslt  ttie  Vocational  Cosunlseion  of  Eehabilitav 
tion  International  pledges  its  support  and  lanitee  with  you 
in  erexy  good  effort  viiich  shall  be  put  forth  today  and  all 
the  todays  which  are  a  part  of  our  tomorrow, 

9o  this  end  ao  nay  it  bs* 

-  g,  Vljiicjs.»  Coaadsaion  of  the  European  Comsnznitieb 

On  behalf  of  the  Coonmiasion  of  the  European  GoBnnmi^ 
ties  I  hare  the  priyile^e  azid  pleasure  of  extending  ny 
warmest  thaxUcs  to  the  intezuatlonal  organisations  which 
have  done  ua  honour  of  being  represented  among  us  today, 
the  International  Labour  Organisation,  the  International 
Society  for  the  Hehabilitation  of  the  Disabled  and  the  Coun-* 
cil  of  Surope, 

Thanks  to  their  presence  here  and  the  help  they  have 
given  us  in  its  preparation,  the  echoes  of  this  Symposium 
will  be  heard  beyond  the  frontiers  of  the  Community,  thus 
demonstrating  that  in  this  field,  as  in  all  others,  the 
Community  is  an  open  one. 

With  regard  to  the  problem  which  concerns  us  here,  it 
is  important  that  we  should  exchange  our  icnowledge  with 
each  other*  The  Commission  of  the  European  Communities  makes 
no  cl£Lim  to  hare  discovered  the  problem  of  the  rehabilita* 
tion  of  the  disabled,  but  it  wishes  to  translate  this  idea 
into  practical  terms.  We  need  the  help  of  our  predecessors 
in  this  field.  3!here  cannot  be  too  many  of  us  tackling  such, 
an  extremely  complex  and  difficult  task. 

This  Is  why  once  again,  on  behalf  of  the  Commission 
of  the  Suropean  Communities,  I  should  like  to  express  my 
gratitude  to  the  international  organisations  represented 
among  us  today* 


-  Vm  vrPililt  Coxnndeslon  of  the  Suropew  CoxBamalt;iLe« 


Ladies  and  gentlewm^ 

LooldJig  srotmd  thie  leathering  and  aaeiiif  hm  wmnj  hlghr- 
Ij  competent  people  have  responded  to  our  inrltationj  we  al- 
ready feel  asqplj  recompensed  for  all  vxxr  work  In  preiparing 
this  STmposina.  Toar  presence  here  confixes  onr  belief  that« 
in  organising  this  occasions  we  hare  met  a  real  need  which 
was  not  onlj  felt  in  the  Institutions. 

How  this  opportruxiity  to  express  otxr  views  and  to  eon* 
pare  notes  most  not  be  wasted,  fe  nmst  therefore  reach 
agreement  first  of  all  on  a  few  practical  aepefite  of  the 
work  that  awaits  us  for  the  next  few  days:  the  '^meeting" 
aspect t  the  "programme"  aspect  axid  the  "method'*  aspect. 

A.  The  "meeting*'  aspect 

We  are  here  to  commmicate.  So  let  us  know  who  you  are. 
The  document  case  giTon  to  you  on  your  arrival  contains  a 
badge  <«ith  your  nam«  on  it.  Please  pin  it  to  your  buttonhole, 
lou  wil^  also  find  a  list  of  delegatee«  Please  check  that 
your  name  ;5nd  addreas  are  correctly  given  and  info»  the 
8e  retariat  c»f  aoy  mistakes.  Otherwisei  you  might  not  get 
your  copy  of  the  Symposium  proceedings. 

Glancing  throu^fh  the  list,  one  cannot  help  but  notice 
the  range  of  difference  in  starting  points,  competence  and 
specialisation.  This  rich  variety  is  a  guarantee  of  the 
euccess  of  our  meeting,  the  aim  of  which  In  the  most  general 
senee  is  to  pave  the  way  for  exchanges.  These  exchanges  eon* 
cem  individual  attitudes ,  common  concepts  and  the  language 
we  use* 

As  good  rehabilitationists,  you  have  acquired  the  habit 
of  contacts  and  the  art  of  teamsork.  Don't  forget,  today  and 
tomorrowt  to  put  these  skills  to  good  use  in  establishing 
bonds  and  building  brJ%es. 

What  I  am  more  concerned  with  is  ths  getting  around  as 
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qjxlcklj  as  po08il)l«  to  xmXns  conaon  concepts,  hy  attaching 
the  aaae  significance  to  then* 

CooDBiaeioner  COPSS  has  aantioned  a  docwent  i^eh  hae 
been  distribated  anongat  joa  and  i^ch  conatituaa  a  firet 
study  of  the  Coniaaion  on  rehabilitation*  This  report  is 
proriaional  and  not  yet  complete,  and  it  does  not  deal  in 
depth  with  the  problens  we  hare  to  diaenaa  at  this  meeting* 
Verexthaleaa  certain  baaic  concepts  will  be  foond  in  this 
docnnanty  in  particnlar  on  pages  2f  3t       3f  and  we  anggeat 
that  yoa  adopt  these  aa  proriaional  references*  Itotil  we  bare 
worlced  out  common  definitiona,  they  sill  help  oa  to  under- 
at  and  one  another, 

I  suggest  therefore  tbat  we  should  take  the  tera  *han- 
dicap"  aa  meaning  the  diacrepancy  which  exists  between  the 
performance  expected  of  an  indiridual  and  the  performance 
of  which  that  individual  ia  actually  capable*  If  we  atiok 
to  thia  definitiony  we  ahall  not  confuse  *hai\dlcap*  with  the 
injury  or  defect y  organic  or  otharwiaey  whic^h  producea  it. 
In  the  same  way  we  shall  endeaTOur  not  to  confose  the  terna 
"disabled"  or  "handicapped"  person  and  "Inralld", 

In  some  countries  y  the  law  attributes  to  them  a  preciae 
meaning*  The  two  following  statements  will  demonstrate  more 
clearly  the  distinctioxia  I  have  in  mind: 

The  concept  of  "inTalidity"  auggesta  petzaionsy  annuities, 
compensation. 

The  concept  of  a  "handicapped  person"  suggests  func- 
tional compensation^  rehabilitation »  muttial  assistance* 

This  will  help  ua  to  avoid  miaTuideretandingSy  at  leaat 
when  we  are  speaking  the  same  language  • 

Passing  from  one  language  to  anotherythe  difficulties 
become  greater.  In  the  absence  of  a  really  satisfaotozy  table 
of  linguistic  eq,uivalents»  we  have  made  attempts  at  deTising 
onst  and  in  sodoixig  have  realised  the  immense  difficulty  of 
such  cm  \mdertaking*  ?or  example y  the  term  "diaabled  peraon" 
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has  no  «zact  equivalent  in  Itallaa*  We  hare  theretora  agreed 
to  use  ^Bdnorato**  in  the  pro^ame*  in  order  to  put  acro60 
the  idea  of  diminished  functional  capacity,  bat  it  ie  partly 
satisfactory.  However,  the  table  of  equivalents  is  primarily 
intended  for  the  translators  and  interpreters  nhom  we  have 
woiidng  with  ns  and  for  the  polyglots  among  yon.  Should  yon 
be  dissatisfied  with  sny  of  the  proposed  eqixivalentA,  please 
let  ns  have  a  copy  with  your  corractioxis  and  cososents*  Thio 
will  enable  us,  after  the  Symposlua,  to  improve  it. 

B>  I  turn  now  to  the  "prograatme"  aspects 

Most  of  you,  in  the  coarse  of  your  particular  work, 
see  problexDS  of  rehabilitation  in  terms  of  the  starts  the 
occurrence  of  an  injury,  iamediate  therapeutic  measures, 
functional  rehabilitation,  etc.  If  that  is  the  case,  we  in- 
vite you,  ladies  and  genil^en,  to  look  at  the  problem  from 
the  other  end  of  the  telescope,  i.e.  to  think  of  the  whole 
process  of  rehabilitation  in  terms  of  its  ultimate  objective, 
to  cozisider  it  as  a  preparation  for  the  time  when  the  dis- 
abled person  will  cease  to  depend  on  others  for  the  pe^rfoiv 
mance  of  his  every  day  activities  and  is  again  able  to  take 
a  paid  job. 

She  con«iequence  of  reversing  the  image  in  this  way  is 
that  we  shall  restrict  our  appxroacb: 

a)  to  subjects  of  working  age;  this  does  not  mean  ex- 
cluding the  preparation  of  the  disabled  person  for 
his  first  job,  but  that  in  this  instance  we  shall 
not  be  dealing  with  the  problem  of  persons  suffering 
from  congenital  handicaps  or  handicaps  acquired  in 
early  childhood; 

b)  to  the  major  qualitative  aspects  of  rehabilitatlony 
which  are  common  to  all  hazidioaps. 

Th»  more  specific  aspects  which  ars  peculiar  to 
the  individual  forms  of  disablement,  will  not  be 
dealt  with. 
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Afi  you  aee,  we  have  adopted  a  select  ire  approach  vMch 
seen  appropriate  for  tlile  flret  meetizig.  ^iiie  does  not,  of 
coxurse,  mean  that  «e  are  not  amre  of  all  the  other  aspects 
of  the  problem  of  disabled  persons. 

One  of  the  laajor  aspects  of  rehabilitation,  vhich  is  of 
particular  iitterest  to  Mf  is  that  highlighted  by  Mr.  COPPB: 
the  iiecessary  link  between  the  medical,  and  occnpational  phase 
of  rehabilitation,  as  part  of  a  conprehenalTe  and  properly 
coordinated  process  of  rehabilitation.  In  order  to  secnre  an 
effectire  presentation  of  concepts,  experiences  and  isaaediate 
needs,  ve  felt  it  necessary  to  proceed  on  two  IotoIs: 

1.  to  consider  first  of  all  the  medical  and  pedagogical 
aspects  of  rehabilitation,  intoned  as  a  preparation 
for  employment,  then  t'ne  legal  and  practical  aspects 
of  resettlement f  in  this  case  from  the  technical 
point  of  view; 

2.  to  place  the  same  problems  into  a  political  context 
and  to  consider  them  from  the  point  of  view  of  trade 
tcnions  and  employers'  organisations  snd  of  disabled 
persons*  associations. 

We  shall  undertake  a  critical  analysis  and  a  conprehen- 
■ire  snrrey  at  the  final  ronnd-table  disonssion,  which  I 
■hall  talk  about  in  a  few  moments. 

Ton  no  doubt  have  your  programe.  Ton  will  seo  that  it 
lists  papers  to  be  presented  on  the  subjects  I  have  just 
touohed  upon.  In  the  majority  of  cases  we  shall  not  be  able 
to  supply  you  wj.th  the  texts  of  papers  diuring  the  Symposium 
itself. 

To  compensate  for  this: 

a)  We  hare  endeavoured  to  provide  an  ou^^line  of  each 
paper  in  the  various  laxiguages.  This  will  enable  you 
to  follow  the  speakers  more  easily.  You  will  note 
that  each  paper  in  the  pro,3ramme  has  a  number^  The 
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outllnea  of  the  papers  have  been  given  the  same 
numbers,  to  assist  you  in  locating  them.  The  out- 
llnee  which  are  missing  in  your  collection  will  be 
supplied  as  and  when  they  are  ready,  and  you  will 
find  them  on  the  table  at  the  door, 

b)  finally,  we  have  undertaken,  with  the  cooperation 
of  our  information  dissemiiaation  staff,  who  are  the 
everts  in  the  matter,  to  make  sure  that  the  pro- 
ceedings of  the  Symposium  appear  at  the  earliest 
possible  date,  at  the  latest  by  automn. 

If  you  have  read  the  programme,  you  will  have  noticod 
that  no  session  has  been  set  aside  for  the  presentatien  of 
individual  contributions,  I  know  we  had  asked  you  to  inform 
us  of  any  special  field  in  which  you  wo\ild  be  able  to  make 
an  original  contribution.  In  the  course  of  contaots  made  on 
an  individual  basis,  aome  months  ago,  we  also  asked  you  on 
what  subject  you  would  be  able  to  apeak. 

However,  as  our  prepfimitions  advanced ,  we  reEuLised  the 
importance  of  drawing  the  attention  of  all  delegates  to 
certain  subjects  of  a  general  nature,  and  we  decided  that 
only  these  aubjects  should  be  dealt  with  by  papers,  tour 
contribution  must  therefore  take  their  place  in  the  discus- 
sion; they  must  be  short  and  to  the  point.  And  this  brings 
us  to  the  "method'^  aspect,  which  concerns  two  problems: 

the  discussions  and  the  round  table* 

We  have  drawn  up  the  programme  with  the  firm  intention 
of  saving  as  much  time  as  possible  for  exchanges  of  views  i 
which  will  clearly  oblige  us  to  limit  speaking  times.  The 
session  chairmen  will  perhaps  have  aome  difficulty  in  con- 
ducting discussions  between  people  who  have  not  met  before 
and  in  keeping  them  to  order,  but  I  am  sure  that  with  your 
cooperation  and  indulgence,  all  will  be  well,  !to  ensure  that 
this  is  so: 
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a)  Iho8«  wlshiiig  to  speak  ars  aBked  to  request  the  floor 
during  tHe  preaentation  of  the  papers,  without  wai- 
ting until  the  discuesion  opens,  and  to  use  the  forms 
proTided  for  the  ptirpoae:  these  will  be  collected  by 
one  of  the  hostesses; 

b)  when  giving  the  floor,  tbe  session  chairman  will 
call  out  the  names  of  those  wishing  to  apeak  and 
will  specify  t^is  tiae  allowed  (ftom  1  to  5  niinulJes)j 

c)  when  they  hare  the  floor,  speakers  are  requested  to 
gire  their  name  and  place  of  origin,  and  then  present 
their  ideas  in  the  short  time  allotted; 

d)  you  are  asked  to  speak  slowly  and  clearly,  so  that 
your  ideas  can  be  translated  correctly  into  the 
other  languages; 

e)  when  you  have  spoken,  you  are  asked  to  write  down 
what  you  oaid  and  to  hand  it  in  to  the  Special  Secra- 
tariat,  or  alteinatively  to  dictate  it  to  one  of  the 
sscretarles,  whose  services  ars  available  to  you  in 

a  room  set  aside  for  the  purpose; 

f)  at  the  end  of  the  discussion,  speakers  who  have  pre- 
sented papers  listed  in  the  programme  will  only  reply 
to  questions  requesting  clarification  of  points 
arisixig  from  their  papers;  other  contributions  will 
bs  regarded  as  accoimts  of  personal  experience  and 
will  be  included  in  the  general  closing  sxurey, 

let  us  now  turn  to  the  final  round  table  discussion.  It 
shoiad  enable  us  to  pick  out  from  the  body  of  information 
supplied  by  the  papers  and  discussions  those  items  which  are 
of  crucial  value  and  which  should  feature  in  our  conclusions^ 
This  why,  in  fact,  we  shall  begin  preparing  the  round  table 
discussion  right  at  the  start  of  the  Symposium. 

To  this  end,  Messrs.  HOUSSA,  HQPRICHTER,  mmMP,  the 
rapporteurs  for  the  three  main  sections  of  the  progranme. 


mnst  hare  first  have  available  all  the  important  data.  Some 
of  this  has  already  been  placed  at  their  disposal  (conclu- 
siozis  of  papere  prepared  1:^  the  authors);  the  rest  will 
energe  during  the  coiirse  of  the  discussions;  finally,  you 
will  be  free  to  pass  on  your  ideas  in  the  form  of  brief 
notes  worked  out  from  exchanges  of  views  in  small  groups » 
or  to  clarify  some  point  which  was  not  properly  defined  in 
the  discuBBion.  The  Secretariat  is  at  your  disposal  for 
liaison  purposes  and  to  act,  if  necessary,  as  Intermediaries • 

The  meeting  is  now  adjourned.  This  afternoon's  session 
will  begin  at  2,30  p,m. ,  before  the  time  announced  in  the 
programme. 

Before  finishing,  I  should  like,  for  my  part,  to  say 
a  special  word  of  thanks  to  the  members  of  the  Organising 
Committee,  the  Session  Chairmen  and  all  those  highly  compe- 
tent people  who  have  agreed  to  present  papers  at  this 
Symposium, 
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By  way  of  introduction,  my  paper  will  enumerate  and  de- 
fine one  or  two  traditional  and  laodern  basic  concepts,  review 
briefly  the  development  which  has  occurred  over  a  hundred 
years  with  regard  to  material  compensation  and  preparation 
for  employment,  compare  the  concept  of  total  disablement  and 
that  of  a  handicap,  and  extract  from  this  comparative  study  a 
common  denominator  applicable  to  the  conceptions  obtaining  in 
our  countries  0 

The  result  will  be  rather  too  schematic,  but  I  hope  you 
will  forgive  me  for  this. 

Let  us,  to  begin  with,  make  the  distinction  between  indi- 
viduals suffering  from  total  disability  and  those  suffering 
merely  from  a  handicap • 

1,  Material  and  economic  compensation;  invalidity^ 
Victims  of  war  and  industrial  accidents ^ 

1,1*  Origin  and  basic  concepts* 

The  terras  "invalid"  and  "invalidity"  are  used  in  every- 
day language.  Initially  persons  who  were  wounded  or  suffered 
damage  to  their  health  in  wartime  were  considered  invalids. 
The  term  invalidity  came  to  denote  both  the  condition  of  the 
person  concerned  and  the  pension  granted  to  him  -  to  some 
extent  as  a  favour,  in  a  spirit  of  charity  or  recognition. 

The  industrial  revolution  made  accidents  at  the  place  of 
work  far  more  common.  The  German  Reich  then  established  a 
system  of  social  insurance,  including  accident  insurance  as 


one  of  its  main  features,  to  enable  responBibility  to  be 
shared  collectively. 

Since  then,  the  victims  of  industrial  accidents  have 
been  entitled  to  social  security  benefits,  in  particular  a 
Pension  for  permanent  partial  invalidity. 

Germany's  example  was  soon  followed  by  Austria  emd, 
shortly  after  1900,  by  Luxembourg  too.  It  took  another  fifty 
years  for  the  social  security  system  to 'be  extended  to  other 
countries  and  categories  of  workers.  It  was  coordinated  in 
Prance  in  1946;  this  marked  the  end  of  a  phase  and  also  the 
beginning  of  reforms.  In  some  countries,  centralization  and 
coordination  are  ensured  by  transferring  responsibility  for 
the  management  of  social  insurance  schemes  to  establishments 
such  as  the  F^N.A.M.I  in  Belgium  or  the  I.H.A.I.L,  in  Italy. 

We  shall  not  examine  the  new  Netherlands  legislation 
which  is    not  so  much  a  development  of  the  existing  social 
security  system  as  a  complete  recasting  of  the  arrangements; 
it  amounts  in  fact  to  a  revolution  in  the  basic  concepts, 

1»2.  Permanent  partial  invalidity;  hovy  it  is  evaluated. 

Compensation  after  an  accident  originally  consisted  for 
the  most  part  in  making  good  material  loss.  The  award  of  a 
pension  for  partial  invalidity,  especially  when  the  invalidi- 
ty was  permainent,  was  intended  to  make  good  the  loss  of  ear- 
nings or  more  precisely  the  reduction  in  earning  capacity. 
The  examining  doctor  or  expert  was  required  to  report  on 
anatomical  (and  functional)  damage;  he  had  to  give  his  ver- 
dict on  the  resulting  reduction  in  working  potential,  with 
reference  to  standard  schedules  (usually  intended  as  a  guide )o 
The  pension  committee  or  other  competent  authority  then  had 
to  calculate  the  exact  reduction  in  earning  capacity,  in  the 
light  of  non-medical  factors. 

The  benefits  which  the  pension  entailed  were  designed  to 
enable  the  invalid  to  recover,  at  least  partially,  his 
working  capacity  and  provide  for  his  subsistence.  The  compen- 
sation had  an  economic  aim  and  was  based  on  self-interest.  It 
was  hoped  that  the  invalid  would  return  to  work  -  in  other 
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words  that  his  working  capacity  would  be  recovered  as  a 
oonuneroial  value* 

Finally  light  "invalid"  jobs  were  reserved  for  the  vic- 
tims of  war  and  industrial  accidents  who  oould  not  make  a 
recovery, 

1,3»  The  professional  factor  and  personalized  compen-- 
sat ion » 

In  general,  the  invalid  receives  his  permanent,  partial 
pension  in  addition  to  his  new  earnings  which  are  assumed  to 
be  lower  than  his  orlgineil  income* 

These  original  considerations  h  •:ve  for  a  long  time  been 
distorted  by  other  factors.  Hew  criteria  in  addition  to  guide 
line  rates  have  been  written  into  legal  terta  and  regulations. 
Some  allowance  has  had  to  be  made  for  professional  knowledge 
and  skills.  Because  spcialization  and  qualifications  made 
reference  to  given  jobs  on  the  general  labour  market  meaning- 
less, some  countries  introduced  a  supplementary  vocational 
index.  The  1946  law  coordinating  the  French  social  security 
system,  already  laid  down  more  complex  criteria  for  evalua- 
tion taking  into  account  the  nature  of  the  infirmity,  the 
victim's  general  condition,  age,  physical  and  mental  facul- 
ties, aptitudes  and  professional  skills;  the  guiding  schedule 
was  relegated  to  the  last  place.  This  evaluation  makes  allow- 
ance both  for  physical  incapacity  and  inability  to  earn  a 
living,  but  neither  factor  takes  precedence  over  Ifhe  others 

Ihe  notion  of  "two  thirds"  incapacity  has  now  been 
backed  up  by  that  of  "fifty  per  cent"  invalidity,  first  in 
connexion  with  office  staff  and  then  with  reference  to  the 
inability  of  manual  workers  to  pursue  their  occupation  (Fe- 
deral Republic  of  aermany). 

A  new  field  of  application  of  retraining  measures  will 
therefore  be  opened  to  persons  seeking  part-time  employment 
or  a  job  which  gives  fifty  per  cent  of  their  original  income. 

The  number  of  persons  benefiting  from  social  insurance 
has  risen  steadily.  Under  some  systems,  vocational  reeduca- 
tion or  retraining  has  even  become  compulsory • 


A  process  of  sxtsnsion  and  diversif ioation  of  the  social 
security  systsa  is  therefore  under  way  today.  The  basic  oon- 
eepts  of  compensation  which  used  to  be  a  common  denominator, 
Dfjay  well  be  overriden  by  proposed  amendments  or  reform.  This 
dispari:ty  betw^jen  the  regraations  is  arising  at  the  very  time 
when  international  or  supernational  bodies,  in  particular  the 
Commission  of  the  European  Communities,  are  working  towards 
harmonisation  in  this  8phfir«« 

Two  possibilities  were  open  for  reforms  relating  to  the 
needs  of  reeducation  or  vocational  retraining: 

-  either  to  reform  the  »ooial  security  system  (e.g.  by 
fixing  permanent  partial  invalidity  after  retraining,  as  is 
the  case  In  the  Federal  Republic  of  Germany)  and  extend 
measures  of  reeducation  or  vocational  retraining  to  other 
persons  who  are  not  covered  by  the  norm-il  social  security 
system  (e.g.  legal  provisions  and  regulations  on  assistance 
or  social  solidarity),  or  else 

-  to  create  something  entirely  new,  i.e.  special  legis- 
lation setting  up  an  employment  and  resettlement  organization 
not  only  for  victims  of  war  and  industrial  accidents  but  for 
all  disabled  persons,  irrespective  of  the  origin  of  their 
disability. 

We  shall  now  discuss  this  second  possibility, 

2.  Human  compensation;  disability  (handicap)  and  prepa- 
ratlon  for  reemployment.  Handicapped  persona — — — 

2»lo  Origin  and  basic  concepts 

The  terms  "handicapped  person*^  and  "handicap"  (which  will 
be  found  in  most  dictionaries)  have  recently  come  Into  ctir- 
rent  use  in  the  retraining  sphere,  except  in  the  German 
speaking  countries  where  a  more  general  expression  (Behln- 
derung)  which  implies  impairment  is  given  preference  over  the 
literal  translation  "Handlkap".  The  notion  of  a  handicap  was 
originally  confined  to  horse  racing  where  it  denoted  the  addi- 
tion of  weight  to  give  horses  and  their  jockeys  more  even 
chances  in  a  race.  In  the  sphere  of  retraining,  the  chances 
of  suooess  can  only  be  balanced  if  the  gap  is  closed  between 


the  performance  expected  of  a  persxon  in  a  speidific  job  or 
social  function  (expectations)  and  the  performance  he  la  abl« 
to  give  under  the  effective  conditions  of  activity  (cons- 
traints). It  is  therefore  poselble  to  speak  of  a  professional 
and  sociei.\  handicap,  without  regard  to  the  specific  causes  of 
that  handicapo 

A  handicapped  person  must  be  able  to  benefit  from  cer- 
tain advantages y  assistance  and  special  measures  if  he  is  to 
have  equal  prospects  of  success  in  his  schov'^li  professional 
and  social  and  family  life*  These  benefits  are  not  granted  as 
compensation  for  anatomical  lesions »  but  as  preparation  for 
specific  and  adequate  tasks  involving  precise  functional  per- 
formance* These  measures  are  finalized  instead  of  causal. 

2.2q  Evaluation  of  the  handicap 

Ponctional  reeducation  and  vocational  retraining  are 
above  all  a  matter  of  method  and  technique.  Keverthelsss  the 
disciplines  on  which  retraining  is  based  must  be  reflected  in 
the  legal  texts  and  regulations  for  practical  application. 

How  can  the  legislators  be  persuaded  to  break  new 
ground? 

It  was  evidently  necessary  to  reconcile  the  desire  to 
create  something  new  with  the  attitudes  of  those  who  defend 
firmly  established  traditions*  By  a  fortunate  chance  the  law 
setting  up  an  employment  and  vocational  retraining  Office  in 
Luxembourg  (law  of  28  April  1959)  already  replaced  the  term. 
"earning  capacity"  by  ability  to  work  as  the  sole  reference 
notion.  Any  person  whose  ability  to  work  is  cut  by  at  least 
^O^  is  entitled  to  recognition  as  a  disabled  or  handioapped 
worker  -  but  not  as  an  invalid© 

It  is  interesting  to  note  that  French  legislation  on 
the  employment  and  resettlement  of  handicapped  workers  (law 
of  23  November  1937  does  not  stipulate  a  minimum  percentage 
whereas  the  Belgian  law  setting  up  a  fund  for  retraining  and 
social  resettlement  of  handicapped  persons  (law  of  28  April 
1958)  lays  down  a  minimum  percentage  of  30J^  for  physically 


handicapped  and  20)t  for  mentally  handicapped  individuals. 

lb  Lxucembourg  the  legislatore  did  not  stipulate  the  re- 
ference against  which  the  309^  reduction  in  ability  to  work 
Bho\ild  be  measured.  No  standard  for  comparison  or  reference 
system  was  laid  down.  Are  we  concerned  with  a  statistical 
average,  or  a  variation  in  relation  to  the  individual's  own 
condition?  To  solve  this  problem,  a  working  party  was  set  up 
to  work  out  criteria  for  evaluating  disability.  It  was  decid- 
ed that  the  reduction  of  at  least  30?^  in  working  ability 
should  relate  not  to  the  general  labour  market  (in  a  given 
region),  but  to  the  prior  professional  activities  of  the  per- 
son concerned  (Grarid-Baoal  Order  of  30  Jime  1961) • 

This  figure  of  309^  is  not  an  absolute  value  and  above 
all  has  nothing  in  common  with  evalutation  schediiles.  It  is 
intended  to  indicate  the  limit  beyond  which  an  individual  is 
held  to  be  unable  to  take  care  of  his  own  vocational  re- 
training. 

I^like  the  evaluation  of  the  degree  of  invalidity  on  a 
more  or  less  outright  basis  for  social  security  purposes ,  a 
disability  must  be  evaluated  in  purely  individual  terms.  An 
overall  approach  must  be  used  in  order  to  evaluate  the  indi- 
vidual working  potential  by  comparing  the  present  sitxiation 
with  the  situation  as  it  was  before  the  event  which  caused 
the  disability* 

The  evaluation  of  a  disability  is  not  concerned  solely 
with  damage  and  loss  suffered;  it  is  also  necessary  to  ap- 
praise the  remaining  capability  and  aptitude. 

A  scaffolding  erector,  fitter,  carpenter  or  roofing  wor- 
ker who  has  suffered  -  according  to  the  decision  of  the  acci- 
dent insurance  organization  -  a  reduction  in  earning  capacity 
or  permanent,  partial  invalidity  of  7  to  12%  by  reason  of 
post-traumatic  chleo-vestibixlar  disorders,  may  apply  for  claa- 
sificatiocL  ae  a  handicapped  worker;  he  will  indicate  in  his 
application  a  reduction  of  his  working  ability  of  at  least 
30^  by  comparison,  with  his  previous  proxeesional  activities 
which  he  must  now  abandon*  It  goes  without  saying  that  the 
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gtiidance  committee  will  decide  in  favour  of  thia  person  enjo?^ 
ing  the  benefits  laid  down  by  law  with  a  view  to  his  resettle- 
ment « 

By  contrast  with  the  regular  routine  medical  examination 
or  the  examination  for  accident  insurance  purposes,  the  han- 
dicap will  be  evaluated  progressively  in  a  detailed  and  per- 
sonalized manner,  in  particular  by  a  comparative  study  of  the 
different  reports. 

In  the  case  of  workers,  these  reports  fall  into  place 
between  the  medical  examination  of  aptitude  for  employment 
(where  specified)  which  is  intended  to  reveal  contra-indi ca- 
tions for  Certain  sectors  of  activity,  and  the  industrial 
health  examination  on  employment  or  when  returning  to  work. 
An  ergonometric  analysis  of  the  cycles  in  the  working  process 
will  facilitate  the  tatfk  of  matching  the  disabled  individual 
and  the  place  or  environment  of  work» 

Reeducation  and  retraining  involve  the  following  main 
studies  X 

-  examination  by  the  retraining  doctor  (and  not  by  a 
single  specialist); 

-  the  kinesitherapeutic  report  covering  morphostatic , 
articular,  muscular,  sensory  and  psycho-motor  ftinc- 
tions; 

-  the  report  on  capability  and  performance,  based  on 
effort  tests; 

-  the  overall  report  on  functions  and  movements; 

-  the  report  on  movements  in  ergotherapy . (non-vocational) 
and  in  ergopropedeutics  (vocational); 

-  the  psychological  and  psychometric  report* 

If  everyone  concerned  is  in  general  agreement  on  these 
views,  it  would  still  be  necessary  -  having  regard  to  the  di- 
versity and  multiplicity  of  the  methods  of  investigation  -  to 
harmonize  the  basic  concepts  and  methods  of  work  to  some  ex- 
tent; it  may  even  be  desirable  to  prepare  reference  and  co- 
dification systems  for  computer  processing* 
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The  evaluation  of  a  dieability  is  not  an  end  in  itself 
but  is  carried  out  to  allow  finalized  action  to  be  taken  as 
a  preparation  for  reemployment.  It  will  lead  to  a  decision  on 
assistance  and  meaeures  of  reeducation  and  retraining  of  a 
medical,  vocatloneuL,  social  and  family  and  administrative 
nature. 

_2«3o  Preparation  for  reemployment. 

legal  provisions  cover  e.g.  initiation  to  work  or  voca-* 
tional  propedeutics  and  even  vocational  training,  especially 
of  an  accelerated  kind  for  adults;  the  provision  of  standard 
tools  or  equipment  and  the  supply  of  specialized  equipment; 
priority  for  employment  aiid  the  reservation  of  jobs  for  handi- 
capped individuals  on  the  basis  of  percentage  which  vary  as  a 
function  of  the  country,  region  or  time. 

Prom  the  legislative  standpoint,  the  last  of  the  above 
requirements  is  vital.  It  means  that  companies  must  no  longer 
make  jobs  available  at  the  employer's  discretion  but  on  the 
basis  of  a  compxilsory  mutiial  agreement  between  the  employer 
and  the  employment  or  resettlement  Office.  In  this  way  a 
bridge  is  established  to  facilitate  the  transition  from  the 
special  retraining  environment  to  the  working  environment  in 
the  company,  because  the  benefits  laid  down  by  law  avoid  the 
difficulties  which  are  so  frequently  encountered  in  the 
•  earch  for  employment  o 

After  retraining,  the  disabled  worker  must  be  considered 
as  a  fully  qualified  worker  in  his  own  right. 

3o  Invalidity  as  a  static  notion.  Disability  as  a  dyna-- 
mic  concept*   

The  concept  of  invalidity  in  social  security  systems  is 
based  on  the  reduction  in  earning  capacity.  In  recent  decades 
reforms  have  been  introduced  which  make  for  more  personalized 
compensation  (instead  of  outright  compensation)  taking  the 
professional  factor  more  fully  into  account.  Reeducation  and 
retraining  have  therefore  become  matters  of  prime  concern. 

In  some  countries  special  legislation  has  been  enacted 
covering  handicapped  persons  or  workers,  regardless  of  the 
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causes  of  their  handicap*  Special  bodies  have  been  set  up  to 
take  cai'a  of  the  employment  or  resettlement  of  handicapped 
persons* 

The  concept  of  disability  is  b<»fled  on  the  reduction  In 
the  indiyivlual's  working  potential  in  relation  to  specific 
professional  actiYities. 

Instead  of  compensation  as  a  means  of  maK i ng  good  the 
loss  of  earnings  t  modern  methods  are  concerned  with  prepara- 
tion for  reemployment!  automatically  ensuring  a  suitable  or 
even  higher  lerel  of  esomlngs*  This  is  the  purpose  of  re- 
settlfiment. 

In  some  countries  recognition  of  an  individual  as  a 
handicapped  worker  is  linked  to  a  minimum  peccentage  re- 
duction in  working  ability* 

Whereas  permanent »  partial  invalidity  generally  Im^- 
plied  a  notion  of  consv^lidation  and  therefore  had  a  static  t 
immutable  naturet  the  handicap  or  disability  is  considered 
to  diminish  or  disappear  altogether  as  a  result  of  retrai- 
ning and  reeducation  and  therefore  implies  a  functional  > 
dynamic  notion  which  varies  with  the  post  occupied* 

The  more  personalized  approach  for  social  security  and 
resettlement  purposes  is  leading  to  a  convergence  of  the 
concepts  I  thus  facilitating  reenployment. 

Disabled  persona  are  now  entitled  to  health  and  em'- 
ployment  andt  if  neces3£ary>  to  social  security  or 
assistance. 

(See  next  page:  comparative  diagram  or  ideogram)* 
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Right  to  work  :   Preparation  for  employ-tient,  resettlement 
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Prof.  JOCHHEIM 

The  social  policy  demandBi  the  practical  realisation  of 
which  concerns  tis  in  this  Sympositun,  wore  already  embodied  in 
the  French  constitution  of  24th  June  1793.  Article  21  says 
specifically:  "Public  assistance  is  a  holy  debt.  Society 
owes  its  Txnfortunate  citizens  their  livelihood  either  by 
providing  them  with  work,  or  by  granting  the  means  of  sub- 
sistence to  those  incapable^  of  working". 

The  industrialised  countries  of  the  world  have  come 
nearer  to  satisfying  this  demand  in  the  19th  and  20th  cen- 
turies albeit  in  small  stages,  but  it  was  not  until  after 
the  flscond  world  war  that  the  scientific,  organisational 
and  social-legal  apparatus  of  rehabilitation  was  developed 
sufficiently  extensively  to  meet  both  demands,  namely  the 
claim  of  each  individual  to  employment  consonant  with  his 
abilities  and  to  security  of  his  livelihood.  The  social  po- 
licy difficulties  lay  mainly  in  the  fact  that,  to  begin  with, 
on  gro\mda  of  legal  liability,  only  ths  group  of  victims  of 
war  wo\mds  and  industrial  injuries  were  granted  rehabilita- 
tion aid  and  monetary  compensation,  whilst,  in  respect  of 
other  typ©s  of  illnesses  and  injuries,  either  mediation 
assistance  or  pension  benefits  were  provided. 

The  medical  convention,  in  accordance  with  which  the 
level  of  monetary  compensation  for  war  and  industrial  inju- 
ries was  fixed,  was  graduated  according  to  medical  findings 
and  bore  little  relation,  having  regard  to  the  multiplicity 
of  job  profiles  and  varying  ways  in  which  the  disabled  indi- 
vidual could  be  personally  compensated,  to  the  reduction  of 
the  subject's  occupational  potential.  This  rule  has  to  be 
strictly  adhered  to,  although  the  basis  of  assessment,  for 
example  in  the  Federal  Republic  of  Germany,  is  termed  "Re« 
duction  of  earning  capacity"*  But  it  is  obvious  that  the 
loss  of  the  right  leg,  which  is  classed  as  a  reduction  of 
80jC  in  earning  capacity,  has  very  varied  effects  on  occupa- 
tional income,  depending  on  the  previous  occupation  and  the 
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posBiMlities  of  retraining  the  individual  concerned.  Legis- 
lation on  pensions  for  workers  and  salaried  employees  re- 
tained similar  abstract  percentages  up  to  1957,  thus  forcing 
the  aseesBment  officer  to  classify  the  case  to  a  considerable 
extent  without  reference  to  favoxirable  or  unfavourable  fac- 
tors and  regional  employment  possibilities. 

Abstract  classification  of  thia  kind,  irrespective  of 
wether  pensions  were  granted  in  respect  of  a  66  2/%  loss  of 
earning  capacity  or  later  as  low  ae  5095,  makes  for  injustice 
in  both  directions.  A  number  of  disabled  persons  already 
receive  or  still  receive  pensions,  althoxigh  their  working 
potential  is  fully  adequate  for  a  return  to  work.  Others, 
perhaps  much  less  severely  disabled  but  less  able  to  learn, 
cannot  be  retrained,  become  unemployed  and  thxis  become 
drawn  into  a  hard  struggle  for  maintenance  from  one  or  more 
branches  of  the  social  security  or  welfare  system. 

A  particular  weakness  in  the  law  in  these  assessments 
arises  from  regional  or  structural  fluctuations  in  the  busi- 
ness cycle,  which  -  as  studies  currently  in  progress  on  the 
problem  of  early  disablement  show  -  have  a  considerable  in- 
fluence on  the  award  of  pensions  which  nevertheless  are 
usually  awarded  in  the  end,  The  disability  concept  has  thus 
developed  mainly  from  the  granting  of  maintenance  assistance, 
which  had  to  be  provided  by  society  on  the  basis  of  legal 
requirements  and  medical  evidence.  It  was  thus  a  case  of 
monetary  compensation  in  respect  of  a  "disability"  asaessment 
made  to  a  large  extent  abstractly  and  related  to  the  labour 
market  as  a  whole. 

The  group  situation  and  designation  resulting  from  the 
social  legislation  are  without  doubt  as  unfortunate  as  they 
are  objectively  wrong.  Howard  Rusk  was  right  many  years  ago 
to  point  out  that  we  all  offer  ourselves  as  specialists  on 
the  labour  market  on  the  strengfc  of  our  qualifications  and 
training,  and  that  there  is  not  one  of  us  capable  of  being 
employed  at  any  time  in  any  job.  Similarly,  the  disabled  per- 


Bon  le  alBo  to  be  regarded  as  a  specialist,  whose  contribu- 
tion as  a  worker  la  determined  by  the  possibilities  arising 
from  his  qualifications  and  th«  limitations  arising  from  hia 
handicap.  Eehabilitation  serylces  as  aids  to  be  applied  in  a 
custom-tailored  placement  system  of  this  kind  must,  for  thito 
reason,  be  offered  to  all  disabled  perbons,  irrespective  of 
the  cause  of  their  disability.  Although  these  seryices  muat 
take  account  of  the  medical  deficiency,  they  are,  in  their 
scope  and  orientation,  determined  far  lees  by  the  deficiency 
itself  than  by  its  effects  on  the  subject's  self-sufficiency 
and  mobility  in  everyday  life  and  by  its  repercuasiona  on 
his  past  and  future  career. 

The  medical  deficiency  syndromes  discuased  here  may  be 
subdivided  into  four  major  groups: 

1.  deficiencies  in  the  support  and  locomot^^  system 

2.  deficiencies  in  the  sense  organs 
3*  deficiencies  cf  the  inner  orgsns 

4*  deficiencies  in  the  range  of  mental  and  amotional 
perfornoance. 

By  far  the  most  ^^loroughgoing  research  has  been  applied 

to  the  rehabilitatior  r  r^^red  for  support  and  locomotor 

deficiencies  which  cait  ';>^  reduced  by  such 

modem  therapeutical  mea^  ii  ^^i  ^  '  -   ^:2£/:>^;>lasty.  HoireTer,  ac- 
count must  be  taker^  of  deficife«:Q^  :y^<  ^  ^'^^^v^Miiations ,  para- 
lyses, brain  and  Sipinal  injuries,  vtr?  inf an- 
ti:;  ■  ^.  ,..:u:--siB  a^id  raal^ormationa  reBUi.?ur^tv^^       ^ sat 
dams^^i  wb^ch  restrict  the  ability  to  walk      ■  v  .nuial 
der.:«i:  ty , 

The  capacitieB  which  remain,  however,  cannpt  be  deduced 
simply  from  the  defi.ciency  itself  without  additional  infor- 
mation* 

At  first  sight  defects  of  ths  sense  organs  also  seem  to 
be  uniform  in  their  effects,  but  closer  analysis  shows  that 
in  the  case  of  both  d:^£f:Aes&  and  blindness,  intelligence, 
adaptability  and  resilienee  play  such  an  important  part  that 


th9j  aloA«  deterx&lne  the  •mployneAt  proBpects.  Blind  barrls- 
tera  hare  entirely  different  profeeeional  and  social  poaai- 
Isilitiea  to  thoae  of  a  blind  unakilled  worker. 

Maoli  raor^  difficult  ia  the  concrete  aaaesament  of  a  de- 
fect of  the  inner  organs*  Chronic  dainage  to  lirery  kidneys 
or  heart  call  for  dietary  restrictiona  i  but  aleo»  on  the 
grounds  of  regetative  malfnnctionf  reduce  tolerance  to  cli- 
matic atrese,  loaa  of  sleep  and  exceaaire  wor]£  demands.  £r- 
gonomlc  studies  now  being  Intenaively  carried  out  among  older 
workera  ahow  clearly  the  direction  in  which  we  ahould  be 
progreaaing  to  achieve  a  better  balance  between  performance 
capacity  and  performance  denand* 

The  greatest  difficulties  of  all  arise  finally  in  the 
asseaament  of  mental  and  emotional  defects,  which  often  re- 
atrict  occupational  and  social  rehabilitation  In  waya  of 
which  an  anticipatory  asaeasmeirt  can  only  be  made  with  diffi- 
culty. 

The  easiest  defects  to  assess  are  without  doubt  simple 
learning  impedimenta.  Behaviour  distnrbancea  and  finally 
paychotic  defect  ayndromeai  on  the  other  hand,  are  much  'lore 
difficult. 

In  reapect  of  all  the  defects  mentioned  up  to  noW|  more 
aucceae  has  been  achieved  than  ever  before  in  the  inunedlate 
asaeaament  of  the  extent  of  the  performance  capacity  re- 
tained by  the  aubject*  without  imposing  special  exerciee  and 
a  final  test*  Szerciae  perloda  in  reepect  of  more  severe 
defect a  take  at  leaat  2-3  montha  and  the  forms  of  exercise 
used  on  the  physical  plane  involve  the  development  of  muacu- 
lar  power »  endurance  and  dexterity ,  or  as  Storm  eucclnctly 
termed  it 9  physical  rehabilitation* 

A  further  factor  in  rehabilitation  is  the  judicious  use 
of  aids  for  dally  living,  of  orthopedic  aidOf  in  particular 
prosthetica  and  orthotica*  and  working  aide  baaed  c^a  the  re«* 
aults  or  ergonomlc  research,  which  will  only  reveal  the  ex- 


tent  of  their      sftOneBw  after  stxitable  exercieo. 

But  mental  and  emotional  fonctiona  aleo  reqttxire  careful 
exercise  treatment  "by  means  of  modem  learning  programmes 
for  the  recovery  of  school-  and  vocational  knowledge  and  for 
training  new  sM-lls  and  accomplishments,  as  a  basis  for  qna* 
lified  retraining  meeBiires.  /" 

Finally,  in  connection  with  the  above  mentioned  lear- 
ning processes,  psychotherapeutic  aids  for  the  processing 
of  the  defect  and  for  the  recovery  of  a  new  partnership  role 
in  working  and  family  life  are  also  required.  It  is  only 
when  a  comprehensive  leamxing  programme  ef  this  kind  has  been 
completed  that  it  is  possible  to  make  a  final  assessment  of 
performance,  which,  while  it  must  take  account  of  the  limi- 
tations arising  with  the  defect,  looked  at  as  a  whole  must 
comprise  all  the  possibilities  which  the  exercise  programme 
has  revealed.  It  is  only  a  positive  performance  profile  of 
this  kind  which  makes  it  possible  to  give  the  disabled  per- 
son meaningful  advice  on  occupational  and  social  matters; 
such  a  profile  must  also  become  a  relevant  part  of  the  data 
already  availablii  in  the  form  of  the  many  job  profiles  and 
their  performance  demands  in  trade  and  industry  in  our 
various  counwries. 

The  disabled  person  who  has  been  carefully  prepared  for 
reintegration  into  society  in  the  manner  vei^  briefly 
sketched  here  is  without  doubt  no  longer  an  invalid  to  be 
pushed  out  onto  the  fringe  of  society;  he  has  acquired  in 
the  essential  prerequisites  which  will  make  it  possible  for 
him  to  participate  fully  in  the  life'  of  society.  It  is  our 
duty  in  planning  social  policy  not  just  to  evolve  new  con- 
cepts, but  to  accomplish  the  urgent  social  and  humanitarian 
tasks  of  our  time  using  all  the  institutional  and  erganisa- 
tional  means  at  our  disposal. 
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B.  de  TSHICOUM 

The  different  leglslatlozifi  create  many  injxustlces  fo^ 
disabled  persona. 

The  difference  In  the  conditions  of  compensation  de* 
pending  on  wether  the  case  concerns  cm  Industrial  accident 
or  a  disease  is  often  shocking. 

Thus,  in  aTiatlon,  any  cardiac  disease  is  presumed  to 
be  accidental,  whereas  this  is  not  so  in  mines.  Infarction 
of  thn  myocaLTdiUAi  regarded  in  some  cases  as  the  resiilt  of 
coronary  atheroxnat  which  is  a  disease,  is  looked  upon  by 
others  as  the  result  of  psychic  stress,  which  can  concern 
us  all. 

It  Is  necessary  to  establish  regulations  for  compensa- 
tion taking  account  of  possible  re-education,  the  damage 
caused  and  wether  the  financial  means  of  the  person  con* 
cemed  enable  him  to  live  decently  or  not. 

The  ^ueetion  whl6h  thus  arises  is  one  of  justice  for 
everyone. 

S.J.H.  BREIJKEI 

Interesting  though  the  introductions  by  Mr.  NOESBN 
and  Mr.  JOCBiiEIM  are,  the  essential  point  is  the  meaning  of 
the  terms  "disablement**  and  "handicap**.  In  my  opinion  It 
is  difficult  to  speak  of  disablement  in  relation  to  the 
concept  of  work,  as  has  also  been  explained  in  the  state- 
ment by  the  introductory  speakers. 

What  needs  to  be  determined  is  to  what  extent  reduced 
ability  is  a  decisive  argument  for  calling  someone  handi- 
capped (in  relation  to  the  job  to  be  done  by  him)  • 


In  my  opinion  it  is  of  eaaential  importance.  If  ve  are 
ever  to  harmonise  onr  legialation,  to  giTe  an  nnamMgaoua 
definition  'of  the  term  "handicapped  in  relation  to  the  Job". 
On  the  haaia  of  thia  the  Tariooa  diaciplinaa  could  determine 
their  me thodologies,  their  cooperation  and  their  relation- 
ahipa  to  eachother*  In  thia  connection^  of  coarae,  the 
attitude  and  capacity  of  each  candidate  for  re^hilitation 
playa  a  deciaiTe  role*  la  it  poaaihlet  in  the  opinion  of 
the  introductory  apeakerat  to  arrire  at  auch  a  definition 
from  the  atudy  of  a  diveraity  of  individuala,  that  ia  of 
the  actual  diaabled  peraona? 

Z.A.  JOOHHBIM 

One  can  .  only  apeak  of  a  handicap  if  a  biological  defeet 
affecta  the  peraon'a  independence  and/or  preTioua  yocational 
activity  to  a  functionally  releTant  extent. 

For  inatwce*  the  loaa  of  the  little  finger  ia  not  aa 
a  rule  a  relevant  handicap.  For  a  pianiat,  howeyer,  the  ef- 
fect on  hie  pr^Sifeaaion  ia  conaiderable  and  rehabilitation 
meaaurea  are  neceaaary.  A  handicap  ia  thua  not  a  deviation 
from  an  abstract  norm  but  the  effect  of  auch  a  deviation 
from  the  norm  in  the  eocial  environment. 
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REPORTS 

Prof >  GERUroiNI 

1,  The  Imgprtance  of  rehabilitative  medicine:. prompt 
intervention  and  continuity  of  treattten"! 

1.1.  It  is  ftow  universally  recognleed  that  preventive 
and  curative  medicine  have  been  joined,  partlcu3.arly  in  the 
laet  50  years,  by  a  new  branch  of  medicine,  rehabill t at ive 
medicine. 

Why  have  we  chosen  rehabilitative  medicine  as  a  basic 
subject  to  opsn  our  proceedings  on  the  rehabilitation  and 
resettlement  of  the  disabled?  Secondly,  why  do  we  insist  on 
the  term  "medicine**,  although  we  know  that  the  process  of  re- 
covery must  continue  until  the  disabled  person  actually  re- 
turns to  a  job,  which  would  appear  to  go  beyond  the  bounds  of 
the  purview  of  medicine? 

We  might  answer  briefly  as  follows:  in  assisting  the 
recovery  of  patients,  we  treat  them  from  the  stage  of  the 
Illness,  in  which,  whilst  the  patient  is  recovering  and  conso- 
lidating the  restoration  of  his  faculties,  at  the  same  time 
he  has  to  come  to  terms  with  sequelae  which  will  turn  out  to 
be  more  or  less  reversible. 

1.2*  Particularly  in  recent  years,  now  that  the  function 
of  rehabilitative  medicine  has  been  clearly  defined  as  that 
of  human  reconstruction,  it  has  befen  established  that  if  we 
intervene  promptly,  applying  a  strictly  specialist  approach, 
even  if  the  disability  cannot  finally  be  eliminated,  its 


eventiaal  coneequcmees  can  la  B:av         t.^  or  less  aucceao- 

fully  fliitigatad. 

In  other  words  we  hare  tova^t  finding  that  ±f  we 

are  already  conacionfl,  at  the  Jios|clt!&ila^tion  stage,  of  the 
aim  and  process  of  rehahilitatlo©  tsm  ti:^  pati^t  heu.efits 
from  close  collaboration  of  the  eEiire  e|jeclali8t  team  (in 
this  initial  stage,  this  team  inc;iT.'»^e©  th^?  "ctirlng"  <!^octors), 
we  can  seonre  the  oTercoming  of  oeTOT^  handicaps  and  a  s'or— 
prising  restoration  of  the  morale  of  the  patient  in  a  much 
higher  proportion  of  caees  than  would  earlier  have  been  ex- 
pected. 

1#3.  The  main  function  of  rehabilitative  medicine  ie 
therefore  to  intervene  promptly,  but  with  a  long-term  view, 
i.e.  covering  the  entire  period  up  to  the  actual  economic  and 
social  re-integration  of  the  patient;  this  is  in  contrast  to 
the  phlloso^iy  of  traditional  medicine,  which,  as  It  were, 
covers  the  short  term  and  abandons  the  patient  whe^.  a  cure 
or  clinical  stabilisation  has  been  bro^sght  about* 

Rehabilitative  medicine  goes  further,  right  to  the  end, 
accompanying  the  disabled  person  through  all  the  stages  of 
his  recovery,  and,  for  example,  in  the  case  of  workers  re- 
turning to  a  firm,  will  even  enlist  the  plant  doctor  to  con- 
tinue its  work. 

The  practical  difficulties  of  rehabilitafcLve  medicine, 
thus  conceived,  are  due  to  the  fact  that  it  is  not  a  purely 
biological  medicine,  but  covors  the  entire  personality,  both 
moral  and  socicJ.,  of  the  patientt  his  reactions,  possibili- 
ties and  aspirations;  it  is  a  task  which  cannot  be  perfoimed 
in  the  abstract,  but  which  must  be  based  on  a  sound  founda- 
tion of  practical  caution  and  responeibility. 

1»4»  To  define  the  basis  on  which  the  entire  process  of 
rehabilitation  rests,  we  Eust  begin  by  realising  its  enormous 
scope:  it  extends  from  the  earliest  stages  of  the  illness 
right  down  to  the  eventxial  resumption  of  work  by  the  rehabi- 
litated and  retrained  invalid. 
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It  is  therefore  a  process  whose  origins  lie  right  at  the 
hcgimiing  of  the  pathological  event:  for  this  reason  all  the 
subsequent  prograaniwi  of  reliahilitation  must  rest  on  a  founda- 
tion of  continuing  vigilance  and  medical  responsibility, 
firstly  because  the  patient  still  requires  help  in  returning 
to  an  active  life,  and  secondly  because  his  disablement  does 
not  affect  all  his  faculties,  and  it  is  necesaaxy  to  make  the 
best  possible  use  of  the  residual  facilities  of  the  affectsd 
organs. 

If  the  patient  is  to  be  properly  cured  and  re-integra- 
ted after  his  ill^^as  or  injury,  it  ia  necesf^ary  to  create 
the  right  climate  when  he  realises  what  he  h&s  lost  and  be- 
gins to  suffer  from  feelings  of  uncertainty,  fear  of  the  mor- 
row 4and  the  worry  that  he  will  be  compelled  to  live  at  a  le- 
vel below  Ms  own  needs,  customs  and  self -respect* 

1.5*  This  awareness  of  disablement  appears  and  beconea 
more  and  more  pressing  at  the  hospitalisation  stage  and  imme- 
diately afterwards,  so  that  a  person  who  already  feels  him- 
self to  be  a  potential  invalid  becomes  a  prey  to  anxiety, 
lack  of  confidence  and  discoiiragement ;  consequently,  while 
the  patient  is  still  in  hospit&il,  from  the  very  beginning  of 
his  treatment  and  rehabilitation,  he  must  be  informed  of  hie 
true  physical  condition  and  possibilities  of  recovery  and  re« 
integration  into  society. 

This  is  the  thoroughly  human  basis  for  modem  rehabili- 
tative medicine,  whose  task  today  is  obviously  wider  and  more 
extensive  than  that  of  traditional  physical  medicine  or 
therapy. 

Today,  whilst  rehabilitative  medicine  continues  to  make 
use  of  tha  biological  and  therapeutic  effects  induced  in  t!ie 
patieht  by  the  application  of  different  techniques  of  physio- 
therapy and  kinesitherapy,  its  fundamental  aim  is  to  bring 
about  not  only  a  medical  cure  but  also  a  recovery  from  the 
working,  economic  and  social  point  of  view. 

In  this  way  rehabilitative  medicine  fulfils  society's 
moral  duty  to  go  further  than  merely  looking  after  the 


existence  of  the  Indiridxial,  aiming  in  addition,  with  all  the 
means  now  at  it  a  disposal,  to  bring  about  hie  re-integration 
in  the  faaiily  and  in  the  econoiiQr* 

We  are  therefore  faced  with  a  conplex  ran^e  of  probleas 
and  the  neceaeity  for  prolonged  and  gradual  action,  particu- 
larly as  8  0  many  variables  must  be  allowed  for,  in  view  of 
the  mny  different  kinds  fif  illnesses  and  disablements 9  vary- 
ing ages,  social  classes  and  all  the  other  factors  wMcU  go 
to  make  up  the  personality  of  the  patient  as  a  whole,  in* 
Vdlying  such  elements  as  his  temperament,  character,  and  the 
level  of  his  aspirations* 

1«7«  In  ^hat  environment  and  with  what  means  is  this 
complex  process  of  recovery  to  be  accomplished?  We  have  al- 
ready said  that  the  proc^css  must  begin  at  a  very  early  stagef 
whilst  the  patient  is  still  hospitalised*  On  the  basis  of 
physical  treatment  aimed  at  physical  recovery  and  in  particu- 
lar aotor'-funotional  recovery,  as  complete  as  possible,  it  is 
necessary  to  instil  an  awiureness  of  i^t  actually  appears  to 
be  recoverable  and  of  what  is  likely  to  be  irreversible* 

It  is  precisely  at  this  early  stage  that  the  rehabilita- 
tion team,  taking  a  long-term  ^bed  to  Job*  view,  m\ist  take 
the  right  initial  steps  to  prepare  for  the  eventual  resump- 
tion of  work  by  the  patient* 

Clearly,  there  ar%  limits  to  what  can  be  done  in  a 
hospital  environment;  patients  should  therefore  be  trans*- 
ferred,  If  their  disability  and  age  allows,  to  specialised 
funoticnal  and  occupational  recovery  units,  as  soon  as  this 
is  feasible « 

We  should  like  to  see  more  such  units  evenly  distributed 
throughout  the  countries  of  the  Community;  they  most  be  effi- 
cient and  fully  able  to  oope  with  the  pressing  demand  and 
changing  approaches  and  methods.  These  units,  providing  resi- 
dential, semi-residential  or  day  treatment,  must  adopt 
approaches  more  suited  to  the  requirements  of  the  different 
nosological  groups*  Hence  the  charaot eristics  of  these  units 
may  vary  considerably  as  to  the  composition  of  the  team  and 
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their  facilitlea. 

In  this  contrihutioiXf  I  ahonld  like  to  streea  the  ad« 
Tanta^ea  of  standardiaing  the  neana  of  infc^raatlon  and  or^a^ 
filsatlonal  f oxizidatloxia ,  in  order  to  create  a  xml fled  approaelL 
and  ay^tem  of  collah oration,  which  woxQ^d  anrelj  g^rm  rlee  t« 
greater  efficiency  of  action  and  aahlerenent  thron^ont  the 
Co2BBninlty, 

2.  Heed  for  teainirorlc  and  importance  of  the  PByojiologlst 

2.1.  All  those  concerned  with  the  recovery  and  rehablli^ 
tation  of  patients  in  hospital  and  in  specialised  rebahlllta-* 
tion  units  must  work  together  as  a  team.  Purthemorei  the 
composition  of  this  team  mnst  he  fluids  to  take  aocoiznt  of 
the  varying  requirements  for  different  eases  and  different 
stages  in  individual  cases  $  this  means  varying  participation 
of  members  of  the  team,  and  varying  distribution  and  weight^ 
Ing  of  their  responaibilitles  and  action* 

For  instance,  initially  the  doctor  providing  phyaioal 
treatment  will  be  in  the  foreground »  end  bla  role  will  gra-- 
dually  diminish 9  to  the  point  of  mere  specialist  medleal 
eupervlsion.  In  the  next  stage^  the  empheLais  will  be  on 
psychological  aptitude  teatiiig  and  occupational  advioe*  and 
here  the  psychologist  and  the  occupational  advlaer  will  pre^ 
dominate.  This  phase  will  be  followed  by  retraining  tor  work 
and  beginning  to  acquire  ocoupational  skills;  here  the  ergo-* 
therapist  and  job  instruotcrs  will  come  to  the  fore.  Flnallyf 
there  is  the  process  of  occupational  qualification  or  re*- 
qualification!  by  means  of  varying  technloal  and  practical 
courses !  when  the  earlier  collaboration  will  be  attenuated 
until  it  almost  ceases ,  and  the  actual  work  role  will  gradual- 
ly take  precedence* 

Plainly,  the  doctori  the  psychologist  and  the  sooial 
worker  constitute  three  fixed  points  in  the  team>  even  if  the 
tliDlng  and  extent  of  their  functions  vary;  the  other  members 
of  the  team  mentioned  act  and  predominate  at  certain  stages 
only. 
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2.2 .  Particialar  enpixasis  should  be  lal^  an  the  Impor-- 
tance  of  the  psychologist  in  the  speciallat  t«aa;  his  toIb  i,a 
coxistaiitly  to  back  up  the  work  of  the  doctor*  I  say  thia  on 
the  basis  of  ay  personal  experience,  having  leamt  how 
Important  this  factor  is  in  the  unit  which  I  rm,  where  the 
psychology  section  has  always  worked  closely  togetfeer  with  vu^m 

The  psychological  and  moral  repercuSfeiona  of  illnessed 
and  injories  giring  rise  to  severe  and  moderat^e  disablement 
constitute  an  important  subject  for  research  and  action  and 
are  coming  more  and  more  to  be  regarded  as  a  nosological  and 
therapeutic  field  in  their  own  right.  The  convalescent  patient, 
in  the  early  stages  of  his  motory  functional  and  executive 
recovery,  is  not  only  still  suffering  from  the  ahock  of  his 
tranisa,  but  must  day  by  day  regain  control  <c^f  himself  and  re- 
cover his  physical  independence,  at  first*  then,  gradually, 
he  iBust  mobilise  all  his  remaining  recoverable  latent  re- 
sovurces,  to  eiiable  him  once  again  to  become  a  capable,  useful 
and  self-a83U.red  person* 

This  critical  transitional  stage,  in  which  the  patieat 
tries  to  regain  control  of  himself  and  his  faculties,  may 
give  rise  to  a  whole  sequela  of  minor  and  major  frostrationa, 
unbalances  and  disharmonies  of  character  and  general  nervous, 
ment&l  and  moral  difficulties.  The  trhole  person  has  been 
struck  down,  reduced  in  stature  and  disabled;  but  what  pri- 
marily torments  and  worries  him  are  the  most  conspicuoua  and 
disfiguring  physical  and  functional  disabliitiea,  more  or  less 
directly  connected  with  presumed  deficiences  or  occupational 
inoapaoiti«^8. 

It  Is  at  this  point  that  the  intervention  of  the  psycho- 
logist is  Vital;  he  must  stake  out  and  define  the  damage 
sustnined,  l^iy  bare  motivations  and  difficulties,  obataclea 
and  possibili%:l§«>,  rdsolve  mental  tension  and  allay  appre-^ 
hens ion  about  the  immediate  future. 

This  applied  mainly  to  the  beginning  of  the  recovery 
process;  the  notk  of  the  psychologist  will,  however,  continue 
as  "maintenance  r^herapy*^  throughout  the  process  of  irehabili- 


tation,  and  will  ereaitually  be  needed  in  order  to  orercojM 
the  inevitable  crisis  proToked  by  eererance  from  the  conva- 
lescent environment  and  the  initial  return  to  the  pace  of 
woricing  life, 

2.3»  The  essential  fe.atures  of  this  approach  are,  first- 
ly, that  it  must  begin  pron5)tly,  and  secondly,  that  there 
fflufli  be  no  breaJc  in  its  continuity;  in  other  words,  treat-- 
ments  sust  not  be  interrupted,  one  stage  must  not  be  di- 
vorced from  the  next,  the  patient  irtust  not  be  left  to  hloiself 
for  relatively  long  periods,  and  the  whole  process  of 
assistance  must  not  be  interrupted  until  the  eseentiaJl  phases 
of  recovery  have  been  completed  on  a  continuous  basis. 

Any  long  interruption  is  harmful »  not  only  because  of 
the  motor  stagiiation  amd  consec^aent  inevitable  functional 
vacuizm  ^ut  also  because  the  motions  and  gestures  proper  to 
every  trade  are  bound  to  lose  their  precision,  dezt>$rlty  and 
instinctivencss* 

3»  Ergot  her  at)  V  as  the  best  treatment  in  the  rehab  Hit  a- 
tion  of  t&e  disabled  " 

3*1.  On  the  basis  of  long  personal  experience,  I 
attacii  a  great  deal  of  importance  to  ergot  he  rapy  as  one  of  the 
stages  preparatory  to  the  resettlement  of  the  disabled  person 
in  a  Job« 

By  ergotherapy,  I  mean  a  work-  or  recreation-type  acti- 
vity defined  in  detail  and  involving  technical  and  medical 
action  by  the  patient  under  control  with  a  view  to  encoura- 
ging and  speeding  up  the  process  of  his  psychosomatic  and 
social  re-integration,  irrespective  of  the  nature  and  origin 
of  his  disablement. 

Ergotherapy  is  thus  the  general  name  for  everything 
done  to  and  by  the  disabled  person  with  a  view  to  his  even- 
tual rehabilitation.  However,  we  muist  distinguish  different 
aspects  and  stages  in  the  recovery  process,  when,  in  diffe- 
rent forms  and  to  different  degrees,  work  is  used  simulta- 
neously as  supplementary  therapy  and  as  a  preparation  for 


th«  rMimptlon  of  Tosatlanal  mattrltj* 

Ve  thex«for«  auibdlride  er^otherapy  Into  oecapatlosal 
thmnpYf  gmmrwX  pra-workin^  idnesl therapy  and  occupational 
argopropaadtfot  ica  • 

3*2.  OecTXPatloma  tharapy  i»  tha  flxat  stage  in  the 
appiieation  of  argotharapj,  and  ia  the  atarting  point  for 
tlia  proeaas  of  occupational  r^iabilitati<m«  The  aia  ia  the 
parforaanoe  of  aodaat  work  for  the  purpoea  of  diatraction 
and  fanotional  raeoTery  of  the  actiritiee  of  daily  life, 
without  yat  concentrating  on  the  functional  recorery  of  the 
injured  parte  or  with  a  Tlaw  to  any  particular  eventual  occu- 
pation* 

In  this  way,  the  patient,  at  the  rery  earliest  stagea 
of  eouTalescence,  will  be  <fiatracted  hy  this  actirity  from 
the  brooding  and  dapreaaion  which  often  constitute  a  bree- 
ding groimd  for  neturoses. 

3«3»  In  pre-workin^  kineaitherapy,  still  general,  the 
aoTemsnt  iaparted  to  particular  machinea  and  tools  shifts 
the  actirity  froa  the  field  of  mere  occupation  and  diatrac- 
tion to  the  beginnings  of  productive  activity,  although  at 
this  at&ge  the  product  timied  out  is  not  of  any  great 
iaportance  and  no  decision  regarding  an  occupation  has  been 
taken.  However,  the  affected  parts  begin  to  be  ussd  and  their 
possibilitiss  analysed  and  evaluated ,  whilst  the  activity 
remains  generalised.  In  particulari  the  more  functionally 
soaxid  parts  of  the  body  are  stressed,  and  the  first  attempts 
ars  made  to  use  those  which  are  less  functionally  sound;  at 
the  aame  time,  however,  the  entire  organism  is  called  ujpon 
for  the  first  time  to  undertake  co-ordinated  action  invol- 
ving the  muscles,  nerves,  joints,  respiration,  circulation. 
Perception  and  attention. 

In  this  early  stage  of  treatment,  the  sessions  will 
be  short,  and  the  effort  demanded  slight;  periods  of  work 
will  alternate  with  periods  of  rest.  Gradually,  without  any 
sudden  changes,  there  will  be  a  transfer  to  machines 
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laTolTlsg  1688  and  lema  general  and  sore  and  mare  epeclflo 
aoTementa;  In  tMs  rajt  with  the  aid  of  tbese  3Bachli2«8v  tha 
icotor  patterns  deaandad  hy  tiie  indlTidiial  caaa  will  be  ra- 
conatructedy  particular  attention  bein^  derotad  to  tiaa  appl:ai- 
cation  of  osiBcnlar  effort  and  the  ntili^tion  of  the  affad:- 
ted  part» 

3*4«  The  next  ata^e  in  the  ergotherapeutic  proeaas 
after  pre-working  IdJieaitherapy,  following  a  logical  pro- 
gression both  in  effort  and  in  selectire  mobilisation,  is 
the  last;  it  is  the  nost  subtle  and  the  most  taxings  we  ba^e 
called  it  "occupational  ergopropaedeutics*'^ 

let  me  first  of  all  explain  why  we  ccined  this  speci- 
fic term  I  irtiich  meana  the  process  of  preparation  for  a 
particular  work  activity,  nfcich  to  some  axt«mt  wa  hare  to 
insert  deliberately  in  the  ganeral  prooaas  of  functional 
recoTsry.  In  other  words,  there  comes  a  time  idien,  after 
functional  and  general  restoration  haa  been  achiered,  the 
restored  functions  must  be  channelled  into  the  specific  acta 
of  a  specific  Job*  ^ 

On  the  basis  of  the  strictly  "motor"  aspects  of  work 
profiles  (postures,  type  of  motions,  intensity  of  effort, 
amplitude  of  articular  excursion t  rate  and  frequency  of  work), 
we  are  able  to  reconstruct  the  motor  configuration  and  henee 
the  motional  requirements  of  the  working  operations  of  «ae 
occupation  In  which  we  decida  to  place  our  subjects  ojx  reha- 
bilitation. 

Seen  Im  this  light,  ergotherapy,  by  its  admirable  com- 
bination of  the  effects  of  psychological  and  somatic  activity 
is  Eui  efficient  instrument  of  recovery,  bringing  into  play 
and  strengthening  motor  resources  and  hence  working  poten- 
tial, directing  them  towards  new  dynamic  and  structural  pos- 
sibilities and  ultimately  working  towards  the  return  of  tha 
invalid  to  the  working  olimate  and  enviroxim^t* 

Ergotherapy  thus  defined  can,  together  with  physiothe- 
rapy end  kinesitherapyf  form  a  comeratone  of  the  active 
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prograoBa  of  th^i  iaTeHd'a  motor  recovery  and  his  oeeupa- 
tioiml  rehabilitation. 

In  this  way,  oiir  subjects  will  bare  recorered  function- 
nally  and  will  hare  applied  theMelres  to  working  with  tools 
and  aachlnea  and  to  the  exertion  of  effort;  they  will  hare 
tha  advantage  of  having,  through  BKrreaent  in  the  trwemotk  of 
strictly  oocnpatlonal  propaedeutics,  peased  a  teat  which 
will  facilitate  their  ta]dLng  a  new  job« 

4>  Conclusions 

4»1»  Pinallyc  I  should  like  to  sui&marise  what  I  believe 
to  be  the  principal  points  I  have  raised  in  this  contibution* 

a)  ciarative  nedicine  must  in  the  widest  possible  sense 
be  integrated  with  rebabilitative  medicine. 

b)  An  overall  view  moat  be  taken  of  rehabilitation, 
starting  ri^t  fron  the  initial  stage  of  hospitaliaa- 
tion,  i»e»  ahen  the  disableaient  is  still  at  the 
potential  stage. 

c)  Throughout  the  proceas  of  recovery,  it  is  necessary 
to  be  able  to  call  upon  the  combined  efforts  of 
teasfifi  of  apeolallsts  tralhed  to  deal  with  the  diffe- 
rent categories  of  disablement. 

d)  7or  me,  the  fundamental  approach  to  rehabilitation 
must  be  based  on  the  maximum  use  of  ergotherapy 
(understood  as  preparation  for  work  by  work)* 

4. 2*  Of  oouree,  all  the  foregoing,  which  is  in  the 
xiature  of  an  introduction  to  the  special  subjects  which  are 
to  follow,  is  to  some  extent  surrounded  by  idealismj  many 
obstacles  still  stand  in  the  way  of  the  implementation  of 
the  necessary  euid  sufficient  measures  to  promote  the  tho- 
roughgoing vitality  of  rehabilitative  raedioine. 

What  la  the  main  factor  that  is  lacking?  Pirst  of  all, 
an  awareness  among  the  public  at  large  of  what  can  te  done 
in  the  field  of  recovery  and  of  the  importance  for  the  dis- 
abled person  himself  of  being  able  to  regain  his  status  as 


an  active  citizen,  even  if  subject  to  limitations.  Again,  w« 
also  lack  comprehensivo  legislation  covering  all  the  means 
and  facilities  required  for  this  public  education.  Above  all, 
however,  what  is  needed  is  a  clear  and  effective  vision  of 
rehabilitation  in  the  rehabilitation  workers  themselves;  at 
the  education  stage ^  there  is  no.  aca^^emic  preparation  for 
tho  speciality,  and  at  progressively  lower  levels,  there  is 
no  preparation  for  the  entire  supporting  paramedical  staff* 

These  questions  will  "bo  dealt  with  by  Prof.  HOUSSA,  who 
will  outline  the  possible  foundations  of  a  planned  Coimnunlty 
approach. 

Prof.  HOUSSA 

Nowadays  9  medicine  can  no  longer  content  itself  with  the 
correction  of  a  deficient  physical  or  mental  state,  but  muat, 
in  every  sphere    which  it  encompasses,  take  a  wider  view  of 
the  concept  of  recovery,  extending  also  to  the  future  fate 
of  the  patient. 

Some  thirty  years  ago,  a  few  doctors,  attracted  by  this 
more  human  approach  to  medicine,  became  interested  in  reha- 
bilitation, which  soon  became  a  field  in  its  own  riglit. 

All  over  the  world  today,  well  equiped  rehabilitation 
centres  are  being  set  up,  having  the  neceasary  facilities 
for  the  perfe<^t  application  of  their  techniques,  but  never- 
theless hindered  in  their  endeavours  by  lack  of  competent 
staff  and  in  particular  by  doctors  specialising  in  rehabili^- 
t at Ion. 

Why  have  doctors,  and  in  particular  young  doctors,  not 
followed  the  movement?  In  my  opinion,  it  is  because  they 
were  inadequately  informed.  Por  them,  rehabilitation  is 
merely  a  minor  branch  of  medicine,  and  those  who  devote 
themselves  to  it  are  regarded  as  strange  fellows  who  are 
in  some  way  ridiculous.  They  see  rehabilitation  as  a  ter- 
minal phase  divorced  from  the  illness,  which  comes  into 
play  only  after  the  patient  has  been  cured  or  the  case 


olinically  stabilised.  This  attitude  ie  absolutely  wrong. 
Rehabilitation  is  olosely  bo\ind  up  with  any  treatment  of  a 
disabling  affection,  and  must  constitue  an  inttgral  part  of 
medicine  on  e^ual  terms  with  preventive  medioiTie.  Paradoxi- 
cally, iii  spite  of  this,  there  is  in  many  countries  no  syste- 
mavio  eduoation  In  rehabilitative  medicine* 

This  gap  has  net  escaped  the  attention  of  the  inter- 
national  organisations,  which  have  many  times  drawn  the 
attention  of  governments  to  it»  It  is  advocated  by  the  World 
Health  Organisation,  and  the  Committee  of  Ministers  of  the 
Council  of  Europe,  in  it&  resolution  AP  69  4|  adopted  on 
27  June  1969,  demonstrated  its-  interest  in  the  training  of 
rehabilitation  workers* 

These  organisations  recommend  the  introduction  of 
training  in  rehabilitation  in  the  regular  curriculum  of 
medical  students i  who  are  completely  ignorant  of  the  whole 
matter.  It  goes  particularly  unmentioned  in  their  lectures, 
and  very  few  students  indeed  ever  take  a  course  in  rehabili- 
tation or  work  for  a  fm  months  at  a  rehabilitation  \init| 
achieving  an  understanding  of  the  fundamentals  and  realising 
that  rehabilitation,  far  from  being  a  minor  branch  of  medi- 
cine, by  strengthening  the  bonds  between  patients  and  doc- 
tors |  is  a  credit  to  the  profession* 

In  most  western  European  countries i  the  rehabilitation 
applied  iix  the  last  thirty  years  was  introduced  by  doctors 
who  concentrated  particxilarly  on  accident  victims,  and  there- 
fore treated  locomotor  disorders.  However >  rehabilitation 
grad*ually  emerged  as  a  complement  to  a  larger  number  of 
treatments,  The  success  of  rehabilitation  depends  essential- 
ly on  the  participation  of  the  medical  profession,  because 
the  doctor  will  always  be  the  man  in  charge,  prescribing  and 
supervising  i;he  process  of  rehabilitation  or  guiding  his 
patient.  If  doctors  are  to  be  in  a  position  to  fulfil  these 
tasks,  they  miist  first  and  foremost  be  informed.  However,  it 
would  appear  that  in  many  oountafies  this  information  is 
lacking* 
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Rehabilitative  medicine  has  progreBsed  too  far  in  all 
fields  and  disciplines  for  it  to  be  sufficient  merely  to 
have  read  a  few  articles  gleaned  at  random  from  publications 
in  order  to  practise  it»  What  is  necessary  is  a  solid  founda- 
tion of  knowledge  of  the  different  techniques,  to  enable  the 
doctor  to  prescribe  treatments,  and  even  rudimentary  notions 
of  the  field  of  employment  and  occupations,  so  that  the  doc- 
tor has  some  i-'^i^a  of  the  type  of  job  a  person  with  a  parti- 
cular disability  is  able  to  do,  etc.  It  is  an  important  sub- 
ject, and  it  has  to  be  recognised  that  at  present  departments 
of  reliabilitation  are  extremely  rare  in  Europe  and  programmes 
are  not  always  comprehensive.  Yet  it  cannot  be  denied  that 
rehabilitation  remains  basically  within  the  purview  of  medi- 
cine, although  it  cannot  be  implemented  without  the  help  of 
paramedical  staff* 

The  doctor  has  to  make  a  diagnosis,  weigh  up  the  sitixa- 
tion  precisely,  prescribe  a  procedure  and  supervise  and  moni- 
tor it  so  as  to  be  able  to  adapt  the  techniques  to  the  evolu- 
tion of  the  case.  Furthermore,  he  must  remain  in  touch  with 
the  follow-up,  so  that  he  can  compare  the  hoped-for  results 
xrith  the  actual  results. 

It  follows  from  the  foregoing  that  the  job  of  the 
"rehabilitator"  is  important;  at  present  there  are  two  al- 
most opposite  schools  of  thought,  one  of  which  sees  rehabili- 
tative medicine  as  a  specialisation  in  itself,  covering  all 
disabling  affections,  wether  sensory,  mental,  or  otherwise, 
whilst  the  other  splits  it  up  into  specialities. 

It  is  not  our  purpose  here  to  criticise  these  divergent 
theories,  but  to  emphasise  that  it  is  essential  at  the  pre  - 
sent  time  for  all  doctors  to  have  a  sufficient  notion  of 
rehabilitation  to  know  what  can  be  expected  and  either 
effectively  to  channel  their  patients  to  specialised  units 
without  making  promises  to  them  which  cannot  be  kept,  or  to 
take  account  during  the  acute  phase  of  the  affection  of  the 
possibilities  of  rehabilitation  and  not  to  jeopardise  the 
re-integration  of  the  patient  by  serious  errors  (for  example 
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deformity  of  the  feet  of  a  long-term  bed-patient  is  often  an 
impediment  to  the  resumption  of  walking);  furthermore,  the 
doctor  must  not  assme  that  disabling  seq.uelae  are  an 
obstacle  to  the  resumption  of  an  activity. 

As  we  have  pointed  out,  medicine>  is  taught  on  the 
foundation  of  the  pathological  affection,  whilst  in  rehabili- 
tation events  take  place  essentially  on  the  level  of  the 
pathogenic  agent,  i.e.  the  patient.  In  consequence  of  his 
illness  or  accident,  the  patient  is  confronted  with  personal, 
family,  social  and  occupational  problems,  and  it  is,  of 
course,  necessary  to  take  this  context  into  account  if  he 
is  to  be  helped  fully.  It  is  therefore  essential  to  be  able 
to  lend  an  attentive  ear  to  his  troubles,  and  to  spare  the 
«time  at  his  bedside  to  explain  what  is  being  done  for  him, 
what  he  can  expect  from  the  treatment,  and  also  what  he 
cannot  expect,  since  promises  that  cannot  be  kept  and  hopes 
which  are  disappointed  do  more  harm  than  good,  Time  roust  be 
found  throughout  the  duration  of  the  treatment  to  continue 
this  uniciue  dialogue,  with  its  immense  value  to  both  doctor  . 
and  patient. 

Another  point  to  be  borne  in  mind  is  that  rehabilita- 
tion can  never  be  a  one-man  effort.  It  req^iiires  teamwork, 
and  the  influence  of  the  paramedical  members  of  the  team  is 
enormous.  The  doctor  must  learn  to  listen  to  them  with  the 
same  patience  and  attention.  Their  comments  are  as  a  rule 
valuable,  sometimes  shedding  light  on  obscure  points,  because 
they  too  have  to  learn  about  rehabilitation,  not  only  about 
the  theory  and  recommended  methods  but  also  about  the  spirit, 
and  more  especially,  the  team  spirit,  in  order  to  present  a 
\mited  front  and  display  the  confidence  and  understanding 
needed  to  help  the  patient  to  follow  the  long  road  to  reha- 
bilitation without  discouragement o 

All  these  concepts  and  many  others  must  be  included  in 
the  rehabilitation  training  course,  since  everything  is 
different  in  a  rehabilitation  unit.  In  such  a  unit,  the 
patient  cannot  be  treated  in  the  same  way  as  in  a  conven  - 


tional  ciirative  medical  iinit ,  where  he  stays  for  a  short  time 
only,  and  where  the  treatments  are  more  easy  to  apply. 

With  rehabilitation,  stays  are  longer,  progress  is  very 
slow,  and  the  co-operation  of  the  patient  mxist  t.<j  enlisted. 

In  addition,  there  are  the  fields  of  vocational  guidance 
occupational  re-education  and  social  re-integration,  which 
are  remote  from  medicine,  but  of  which  at  least  the  rudiments 
are  essential  for  the  success  of  a  rehabilitation  programme 
and  for  the  achievement,  at  least  in  certain  cases,  of  the 
optimum  result ,  which  is  the  resumption  of  gainful  work  un- 
der good  conditions  and  the  restoration  of  the  patient  to  his 
place  in  the  economy. 

Indeed,  rehabilitation  appears  to  consist  of  different 
sectors,  sometimes  remote  from  each  other,  each  of  which, 
like  the  links  of  a  chain,  are  essential  if  gaps  are  to  be 
avoided.  It  is  necessary  to  ask  what  everyone  involved  can 
contribute  to  the  benefit  of  the  patient. 

For  example,  kinesitherapy  will  bring  about  the  re- 
education of  the  muscles,  assisted  be  ergotherapy,  more 
constructive  in  that  it  also  encompasses  psychological  action 
ntirses  can  also  exercise  a  moral  influence  which  may  be  of 
extreme  importance  (in  the  United  Statea,  they  have  extensive 
responsibilities  in  this  connection^. 

Social  welfare  workers,  teachers,  inistructors,  monitors 
and  lei  stare-educators  all  have  a  part  to  play,  but  the  doc- 
tor miist  remain  the  co-ordinatoro 

In  any  case,  the  teaching  of  rehabilitation  can  only  be 
beneficial  firstly  to  the  patients,  but  above  all  to  the 
paramedical  group,  who  will  achieve  a  bettor  understanding 
of  their  role  and  their  irreplaceable  position  in  the  team, 
as  well  as  to  all  qualified  doctors,  who  will  have  a  full 
knowledge  of  the  facilities  available  and  be  able  to 
channel  their  patients  to  the  right  specialised  units.  It 
will  be  particularly  valuable  for  young  doctors,  who  at  a 
time  when  the  profession  is  endeavouring  to  depersonalise 


itself  and  get  away  from  the  clinic  will  rediscoyer  their 
obligations  under  the  Hippocratic  oath,  of  being  the  con« 
fidant,  counsellor  and  indeed  the  friend  of  the  patient,  thus 
re-establishing  the  human  relationship  and  providing  a  source 
of  consolation  and  hope  without  which  the  patient  cannot  live. 

DISCUSSION 

It  has  been  decided  that  the  discussion  on  "Present 
role  of  the  medicine  in  rehabilitation"  and  "Occupational 
rehabilitation**  shoxild  take  place  in  one  session  -  (see 
page  113) 
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REPORTS 

Prof>  PIERQUIK 

!•  HiBtorlcal  notes  and  terminology 
1^1.  Introduction 

1.1.1.  The  ret\irn  of  disabled  persons  to  suitable  em- 
plo^TPsnt  has  always  been  considered  as  the  main  objective 

of  rehabilitation >  for  the  simple  reason  that  the  perfonnazioe 
of  a  job  is  the  surest  sign  of  independence  and  guarantees 
the  possibility  of  making  all  kinds  of  acg.xLl  sit  Ions  and 
meeting  normal  needs « 

Society  in  turn  derives  various  benefits  from  the  work 
of  disabled  persons.  As  full  time  "economic  agents",  they 
produce,  consume  and  pay  taxes  like  everyone  else.  Their  rola 
is  vital  in  a  policy  of  full  employment  o 

1.1.2.  As  long  ago  as  1940,  the  International  Labour 
Conference  laid  down  in  a  number  of  recommendations  to  go- 
vernments, the  policy  to  be  followed  to  enable  disabled 
persons  to  return  to  work,  thus  respecting  the  right  of  every 
human  being  to  employment.  In  this  way  the  principles  and 
rules  of  occupational  guidance,  occupational  training  and 
employment  were  laid  down  (l). 

As  a  result  of  this  enlightened  advice,  the  decisions  of 
national  public  authorities  and  the  efforts  of  various  spe- 
dialists,  the  essential  aspects  of  the  process  of  preparing 
disabled  persons  for  their  retiam  to  work  now  seem  to  have 
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been  dtermined,  Tictims  of  illnoBB  or  injury  first  benefit 
-  in  hospital  and  then  if  neoeBsary  in  special  centres  - 
from  special  care  given  by  dootcre  and  their  assistants ;  this 
treatmejit  is  known  as  "medical  or  functional  rehabilitation". 
If  they  are  completely  cured  or  only  slightly  handicapped, 
they  return  to  their  prerious  job  at  the  end  of  this  period. 
If  this  is  not  possible,  their, remaining  aptitude  is  evalua- 
ted by  "occupational  guidance"  specialists;  some  patients 
then  return  to  a  suitable  activity  in  their  old  firm  while 
others  learn  a  new  job,  i.e,  undergo  new  "occupational" 
training  before  taking  up  employment, 

1.1.3*  In  practice  there  are  many  complications;  some 
disabled  persons  cannot  return  to  wotk  immediately  after 
medical  rehabilitation  and  cannot  undergo  real  occupational 
training  because  their  educational  and  intellectual  level  la 
too  low,  These  patients  form  a  large  group;  they  are  able  to 
return  to  work  after  measures  which  may  be  summarized  under 
the  heading  of  "oooupational  rehabilitation",  following 
medioal  rehabilitation*  Wo  believe  that  the  same  measures  can 
also  be  used  in  conjunction  with  occupational  training  in 
the  true  sense  of  the  word, 

1»2>  Historical  notes* 

1,2*1.  The  British  seem  to  have  solved  this  problem 
through  a  wider  and  more  comprehensive  notion  of  "medical 
rehabilitation".  The  latter  is  not  confined  to  correction  by 
physiotherapy  and  occupational  therapy  of  the  impaired  basic 
functions  (paralysis,  ankylosis),  Through  an  extension  of 
the  practical  measures  used,  it  tries  to  remedy  the  short- 
comingB  in  the  coimplex,  overall  functions  of  the  organism 
which  are  often  inhibited  by  the  injury,  illnesa  or  lack  of 
movement*  Through  ancillary  measures  and  wider  treatment 
it  usually  manages  to  lead  the  disabled  person  back  to  a 
condition  in  which  he  is  able  to  take  up  work  again. 

However,  disabled  persons  who  -  becatiae  of  their  dis- 
ability -  cannot  obtain  or  keep  a  job  are  received  in 
special  establishments  known  as  Industrial  Hehabllltation 


Units  )  »?hich  differ  from  the  Vocational  Training 

Centres  (2).  Here  they  are  encouraged  and  enalsled  to  worki 
they  perform  gymnastios  and  are  gradually  grilded  towards 
a  particular  employment.  On  leaving  thetie  establishments 
they      1  [r  either  in  ordinary  firms  or  in  protected  work- 
shops ;  -i  jtnploy)* 

\.2.2.  Some  specialists  in  Prance  wers  oonf^onted  with 
this  problem  dturing  the  second  world  wax  In  connexion  with 
the  rehabilitation  of  vl claims  of  pulmonary  tube^oulosis 
treated  in  sanatoria.  They  introduced  the  term  ''effort  re- 
training** to  designate  the  general  physical  and  mental  aoti* 
Yities  which  these  patients  needed  to  develop  to  overcome 
their  inertia  smd  return  to  work  or  receive  vocational 
t raining •  The  same  term  was  later  used  in  Prance  for  other 
patients  (mental  and  cardiac  cases)  who  were  obliged  ^  like 
the  tubercxilar  cases  -  to  live  in  ieolation  for  long  periods 
and  rest  completely 

In  the  sphere  of  rehabilitation  of  victims  of  industrial 
and  road  accidents t  the  problem '&id  not  arise  in  the  sane 
manner  and,  with  a  few  rare  exceptions y  the  term  effort 
retraining**  was  not  used. 

Most  specialists  responsible  for  the  functional  rehabili- 
tation of  accident  victims  adopted  until  recently  an  atti- 
tude which  was  too  medj.calt  i.e*  concentrated  excessively  on 
analytical  or  segmentary  kinesi therapy.  Now,  however,  they 
are  tending  to  broaden  their  outlook  and  practical  approach 
by  developing  ergotherapy  and  organizing  general  physical 
exercises  in  the  gymnasitin. 

So  far,  however,  there  axe  no  systematic  arrangements 
in  Prance  for  effective  rehabilitation  to  cope  with  the 
procedures  and  conditions  of  work,  although  in  our  opinion, 
a  system  with  precise  objectives  and  a  rational  organisation 
la  indispensable^  Otir  report  describes  an  experiment  on 
these  lines  (&•  CAHEN), 

lj,2»3»  In  Belgium  the  situation  is  broadly  similar.  We 


describe  one  •xemplary  Initiative  taken  xinder  the  heading  of 
effort  retraining  (A.  STORM).  Xhic  is  an  attempt  to  extend 
and  aooentumte  the  benefits  of  analytical,  functional  reha- 
bilitation through  the  practice  of  general  exercie«B  pre- 
paring the  patient  for  a  return  to  work  and  eooial  life. 
I.3»  Terminolo^. 

It  ie  important  to  recall  certain  definitions  which 
have  been  generally  adopted  and  are  widely  used,  in  order 
to  situate  the  subject  dealt  with  in  thia  report  in  its 
general  context. 

1.3.1.  Rehabilitation  is  the  proceaa  of  adjusting  the 
disabled  person  to  his  environment;  retraining  is  the  appli- 
cation of  educational  methods  to  make  this  process  more  ef- 
feotive. 

1.3»2.  Rehabilitation  or  functional  retraining  is  the 
correction  of  disordsrs  of  the  mot or,  sensitive,  sensory  and 
visceral  functions  having,  their  origins  in  pathological 
causes.  This  result  is  achieved  mainly  by  physical  exercii^^i 
(kinesitherapy)  and  work  (ergotherapy) ,  specially  selected 
and  prescribed  to  correcifc  the  disorders  concerned. 

1.3«3«»  Rehabilitation  or  vocatiotml  retraining  -  or  more 
accurately  occupational  training  -  is  the  acquisition  by  the 
disabled  person  of  technical  knowledge  of  a  theoretical  and 
practical  nature  to  enable  him  to  take  up  a  new  occupation. 

1#3.4.  Occupational  rehabilitation  is  the  adjustment  of 
the  disabled  person  to  the  physical  and  psychological  condi- 
tions of  his  futui^e  job,  whatever  it  may  be.  This  form  of 
rehabilitation  is  always  effected  in  two  ways  which  necessa- 
rily go  together:  gymnastic  activity  and  workshop  activity, 
both  selected  and  oont rolled  with  reference  to  the  demands 
of  the  job. 

These  activities  constitue  a  follow-up  to  functional 
rehabilitation  and  are  each  in  turn  intimately  linked  with 
it;  they  only  cease  when  the  subject  has  returned  to  work© 


—  82  — 


They  may  prepare  and  accompany  vocational  training. 

Depending  on  the  predominance  of  one  type  of  activity 
over  the  other,  or  rather  depending  on  the  specific  or  voca- 
tional nature  of  this  preparation,  a  distinction  can  at 
present  be  made  between:  \^ 

-  restoration  of  physical  faculties  (effort  retraining 
A*  STORM)  and 

-  restoration  of  work  capability  (G.  CAHEH). 

Dr.  STORM 

2.  Occupational  Rehabilitation 

2.1>  Restoration  of  physical  faculties 

This  paper  is  based  on  experience  acquired  at  the 
Traumatology  and  Functional  Rehabilitation  Centre  of  the 
Reine  Pabiola  Hospital  at  Montlgnies-sur-Sambre,  Belgium; 
this  Centre  was  established  in  1958  on  the  initiative  of  the 
Common  Insurance  ?und  of  the  Coalmining  Industry  of  the 
Charleroi  and  Basse-Sambre  Basins  for  the  benefit  of  victims 
of  industrial  accidents  in  the  coal  mines.  It  owes  its 
existence  to  the  action  of  Monsieur  Jean  LIGNY,  President  of 
the  Board  of  Directors  and  the  supervision  of  Dr.  DESfiNPAKSf 
senior  consultant.  The  Centre  continues  to  receive  victims 
of  accidents  in  the  mines  as  well  as  others  from  many 
industries  in  the  region  and  country  as  a  whole.  It  also 
takes  in  male  and  female  patients  from  other  branches  of 
medicine:  "neuro-surgery ,  rheumatology,  orthopaedics,  pneumo- 
logy,  cardiology,.  Their  age  varies  between  10  and  80. 

The  functional  rehabilitation  centre  forms  part  of  a 
hospital  complex  in  which  the  ultimate  aim  is  the  complete 
restoration  of  the  patient's  previous  static  and  dynamic 
condition. 

2,1.1.  Purpose:  the  restoration  of  physical  faculties  is 
part  of  the  process  of  functional  rehabilitationa  Its  objec- 
tive ie  to  restore  the  patient  to  the  condition  he  enjoyed 
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before  the  accident  by  enabling  him  to  recover  all  his  pre- 
vious faculties  of  work  and  employment  -  independence  in  his 
heme  and  in- the  street,  luae  of  public  transport,  restoration 
of  all  the  zaajor  functions, 

BefinitionJ  the  treatment  consists  in  methodical  and 
global  activation  of  the  physical  aad  mental  fiuictions.  It 
concerns  the  organism  as  a  whole  and  not  merely  a  part  of  the 
body.  Its  content  varies  fairly  widely  as  a  function  of  the 
needs. 

2.1.2.  Means  uaedj  rehabilitation  team  and  equipment. 

The  return  to  previous  activities  must  be  prepared  from 
every  angle:  physical,  psychological,  administrative,  occupa- 
tional and  social.  The  value  of  preparation  through  effective 
liaison  is  therefore  apparent. 

In  addition  to  the  senior  specialist  doctor  or  surgeon 
the  team  will  include  a  pl^ysiotherapy  specialist,  a  physical 
education  instructor,  kinesitherapeutic  expert,  ergot.hera- 
pist,  social  assistant,  psychologist,  medical-administrative 
secretary  and  possibly  also  a  work  advisor,  prothesis  expert, 
industrial    doctor,  workshop  supervisor  and  dietician  (4). 

-  Equipment  (5):  physical  training  hall  comprising:  ho- 
rizontal and  vertical  ladders,  balancing  beam,  Swedish 
gymnastic  benches,  rib-stalls,  frame  guide  or  bars  for 
muscxilar  exercises,  climbing  frames  and  various 
weights  for  handling  exercises. 

-  area  for  group  physical  activities  (job-related  gym- 
nastic activities  and  games }• 

-  analytical  retraining  hall  with  pulley-therapy, 
massage  and  physiotherapy  cabins. 

-  hydrotherapy:  therapeutic  swimming  pool  (minim^un  7/3 
metres). 

-  ergotherapy:  weaving,  .carpentry,  wrought  iron,  potte- 
ry workshops  etc*.  . 

-  garden  with  special  layout  to  exercise  disabled 
persons 
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2»1»3»  Techniauea:  physical  activities • 
2»1»3»1»  Basic  characteristics. 

-  Physiol'Oglcal  analysis  of  exercise « 

Through  educational  and  physiological  analysis  of  move- 
ments, the  exercises  will  be  adapted  to  the  type  of  disabili- 
ty under  .-treatment.  For  example  the  repetition  of  a  movement 
is  not  simply  a  matter  of  muscular  training?  it  also  involves 
cardio -pulmonary  adaptation.  A  simple  form\ila  recommended 
by  Bellin  du  Coteau  (6)  enables  the  character istica  of  physi- 
cal exercise  to  be  analyzed: 

-  speed  =  mainly  cardiac  factor 

-  skill  =  maiiily  neuro-coordination  factor 

-  resistfiince  =  mainly  cardio-pxilmonary  factor 

-  endurance  =  mainly  cardio-pulmonary  factor 

-  strength  =  mainly  articular  and  muscular  factor, 

RssistEince  Etnd  endurance  are  very  closely  related  with 
one  slight  difference:  resistance  is  the  quality  which  en- 
ables an  effort  close  to  the  maximum  to  be  continued  for  a 
certain  length  of  time  while  endurance  is  the  ability  to 
sustain  an  effort  of  relatively  low  intensity  for  a  long  tima 

Speed  is  a  question  of  contraction  in  a  minimum  length 
of  time,  skill  depends  on  the  difficulty  of  the  movement  and 
strength  is  the  dominant  factor  in  alow,  controlled  move- 
ments (which  are  not  often  repeated)  with  maximum  load. 

This  analysis  already  enables  exercises  to  be  chosen  in 
the  light  of  the  dominant  action. 

Example:  -  it  takes  strength  to  climb  onto  a  stool 

-  it  takes  strength  and  endurance  to  climb 
several  flight  of  stairs 

-  it  takes  strength,  resistance  and  skill  to 
climb  a  scaffolding  of  x  steps  and  cross 
several  ladders, 

-  Job-related  movements 

Job-related  moveme'-its  imply  physical  effort  and  physical 


exercisec  However,  rather  than  trying  at  all  costs  to  "label" 
imprecise  jobs,  it  is  better  to  adopt  the  language  of  ir.ove- 
ment  described  by  Delat  and  Lobet  (7).  .Their  book  contains 
exceptionally  valuable  documentation.  Their  analyses  of  1500 
occupatiojas  picks  out  45  movements  plus  all  their  combina- 
tions which  enable  any  job  to  be  performed »  This  study  has 
guided  our  work  in  directing  the  patient's  effort  towards 
more  analytical  reeducation  as  a  function  of  his  occupation. 
Nevertheless  it  is  too  analytical  to  be  chosen  as  a  basis  for 
physical  rehabilitation* 

Since  most  jobs  are  characterised  by  repetition  of  cer- 
tain limited  movements,  it  is  not  good  enough  to  turn  the 
individual  into  a  "robot"  during  the  rehabilitation  course. 

-  Classification  of  the  workerVs  movements  (8) 
Three  categories: 

-  movements  required  in  the  occupational  er:v  Ix-onment  t 
climbing  a  ladder,  throwing  a  brick,  etco.  We  know  that  a 
carpenter  or  mason  must  do  more  than  merely  handle  Ms  tools: 
he  must  climb  ladders,  maintain  his  balance  and  move  over 
scaffolding  sometimes  at  considei^able  heights  while  handling 
objects;  the  crane  driver  must  not  only  estimate  visually 
vertical  and  horizontal  alignments  and  operate  controls,  he 
also  has  to  fight  dizziness  while  raising  loads* 

-  purely  technical  movement g  guided  by  a  mechanism; 
turning  a  handle,  ptishing  a  lever  or  carriage.  These  move- 
ments are  at  the  bottom  of  the  hierarchy  of  difficulty.  They 
occur  in  an  infinite  number  of  jobs  in  modem  industry. 

"  purely  technical  movements  controlled  by  a  skilled 
filing,  forging,  painting,  weldingo  These  are  the  move- 
ments of  the  skilled  and  qualified  worker  or  specialist. 

-  ^B^xndamental  factors  in  human  work. 

Strength,  speed  and  accuracy  are  the  basic  factors  in 
human  work.  Strength  varies  with  the  tedmi^ue  involved.  It 
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may  be  continiious,  intermittent,  sudden  or  progressive. 

-  sudden  application  of  strength,  gripping  an  object  in 
the  whole  hand:  the  forge  worker; 

^  accuracy  and  strength  are  essential  to  a  cook  when  he 
cuts  meat,  in  addition  to  the  different  forms  of  gripping; 

-  multicopying  work  reaiiires  speed  and  accuracy  but 
also  muscular  endurance  in  the  movements:  press  operationo 

As  a  result  of  mechanization,  the  stiength  factor  is 
increasingly  being  replaced  by  a  need  for  speed  and  accura- 
cy; these  two  factors  cannot  be  disregarded. 

-  Job  categories  in  terms  of  intensity  of  work. 
Jobs  can  be  divided  into  four  categories: 

-  heavy  work  requiring  strength,  skill,  accuracy,  re- 
sistance and  speed  (forge  worker,  miner  at  the  coal  face)* 
The  scaffolding  erector  is  not  only  skilful  with  his  hands, 
he  also  needs  skill  to  keep  his  balance; 

-  semi -heavy  work  in  which  all  the  dominant  factors  of 
exercise  are  called  into  play  but  to  a  lesser  extent  (fitter, 
painter).  The  power  line  electrician  combines  skilful 
working  movements  with  a  sure  g^rip  for  his  own  safety; 

-  occupation  in  which  work  and  rest  alternate  (artisan, 
shop-keeper.  A  driver  does  nor  merely  drive  his  lorry;  he 
uses  all  the  time  the  digito-palmar  grip  which  is  essential 
in  his  profession  but  at  some  points  he  will  nave  to  handle 
goods; 

-  sedentary  occupation  in  which  som^  of  these  q.ualities 
are  needed;  however,  there  is  no  absolute  requirement  for 
the  dominant  , car dio -pulmonary  factors  (dressmaker,  clerk, 
multlcopier,  telephone  operator,). 

These  different  characteristics  show  that  it  is  almost 
impossible  for  the  rehabilitation  specialist  to  know  every 
job;  however,  by  asking  the  patient  detailed  questions  on 
his  occupation  it  is  po^ssible  to  draw  up  a  programme  of 


activities  centring  on  the  !sajor  functions o 

2«1.5»2o  Basic  req.i3irements:  General  motor  alclllg 

teercises  with  no  change  in  level: 
walJdng,  running,  crawling,  falling. 
Exeunples  fitter  carrying  a  gas  cylinder 

Exercises  with  citanfe^!  in  level: 
^  movement  on  apparatus  -  without  load 
movement  on*  apparatus  -  with  load 

-  climbing  up  and  down,  jumping 

-  clinging,  gripping,  hanging 

-  negotiating  obstacles  (overcoming  dizziness) 

-  climbing  a  ladder  while  pulling  a  cable , 

this  work  can  be  extrapolated  in  gymnasium  activities, 

Tfanual  handling 

-  lifting,  carrying,  transporting,  throwing,  laying 
down,  pushing- 

Example:  replacing  a  truck  on  the  rails;  lifting 
techniq.ue. 

In  the  rehabilitation  hall  attention  is  drawn  to  the 
key  points  in  a  proper  handling  operation 

movements  of  the  ceiling  plasterer,  tiling  worilcer 

-  pushing  a  lorry,  represented  by  a  rugby  scrum- 

Aoctiracy  of  movements 

-  handling  and  coordination  (throwing  tools,  bricksjo 
2*1»^.3*  Programme  (9) 

1st  progr^^ijmDe  of  general  gymnastics  including  the  domi- 
nant factors  of  exercise*  All  the  acce^rillle  segments  of  the 
body  are  treated.  Since  most  patients  cannot  stand  upright 
continuously  or  support  ther^jelves  on  one  leg,  the  exercises 
are  cax'-ried  out  with  the  patient  situing  on  a  stool  or  lying 
down* 

2nd  programme  of  general  gymnastics  for  patients  who 
have  made  average  prot^resa  or  reached  the  final  stages  of 
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treatment;  these  exercises  concentrate  on  cardio -pulmonary 
factors ; 

Walking:  to  enable  the  patient  to  recover  all  the  move- 
ments needed  to  walk  on  any  type  of  surface  and  uae  piiblic 
transport.  The  progression  will  be  as  follows:  ordinary 
walking,  walking  with  negotiation  of  scaffolding  and  running* 

Games  and  sport,  not  only  contribute  to  restoration  of 
the  patient's  general  condition  but  also  enable  Mm  to  re- 
cover physical  q.uaJ^ties  through  recreation.  The  participa-  ' 
tion  of  disabled  persons  in  sport  eliminatas  certain  barriera 
which  wotald  otherwise  remed-n  insurmountable* 

Job-related  gymnastics* There  are  two  main  categories: 

-  Specific  gymnastics:  group  gymnastics  concentrating  on 
an  Injtired  limb  or  segment.  General  exercises  with  an  anal.y- 
tisal  aim.  The  intensity  and  rythm  of  the  lesson  has  cardio- 
pulmonaxy  implications. 

-  Applied  gymnastics:  this  is  necessEry  for  the  patient 
But*feriiig  from  any  type  of  lesion  when  he  reaches  the  end  of 
his  treatment.  There  is  no  longer  any  medical  problem,  i.e. 
perfect  consolidati -^n  of  the  bones,  no  cardiac  contra-indi ca- 
tion, adequate  musculax  strength,  full  articular  amplitude. 
In  addition  to  exercises  in  manual  handling,  exercises  with 
or  without  change  in  level  and  exercises  in  accurate  movement, 
the  lesson  will  comprise  one  or  more  key  movements.  Balancing 
exercises  are  also  important.  The  lesson  must  not  only  take 
into  aca^.ount  the  three  groups  of  ocoupational  movement  and 
the  domijvTint  factoids  in  exercise  but  also  the  fenereuL  motor 
skills.  It  would  of  courso  be  impossible  to  introduce  move- 
ments specific  to  one  pL.rticular  trade  without  having  hyper- 
specialized  centres  for  given  occupations. 

Muscle-building  (10,  11).  This  muscular  training  or  phy- 
sical conditioning  is  an  activity  over  and  above  the  work 
capability  of  the  disabled  person  who  needs  strength,  endu- 
rance and  agility  in  his  job  (with  or  without  technical 
skills). 


Hydrotlierapy:  apart  froia  the  whole  range  of  controlled 
analytical  tiierapy  exercises,  awimming  e^id  gajnea  are  the 
main  activity. 

Moving  pavement  J  vme  of  this  installation  at  different 
speeds  and  slopes  increases  the  ability  to  make  an  effort  and 
objectively  improves  f»,ertain  dominant  factors  in  pl^sical 
exercise. 

Use  of  the  ergometric  bicycle  on  the  othey  hand  in*the 
seated  or  lying  position,  improTes  other  qualities  and  it  is 
possible  to  control  the  articular  amplitude  and  muscular 
strength  required, 

Ergotherapys  depending  on  the  desired  intensity  ef- 
fort, basket  making,  weaving,  pottery,  wood-working,  wrought 
ironwork  and  gardening  activities  enable  the  patient  to  be-  . 
come  accustomed  again  to  a  prolonged  upright  position,  to 
walking  and  manual  handling  while  focussing  hia  attention  on 
the  produotiok*  of  an  object  as  a  centre  of  interest. 

Theae  activities  are  organized  individxially  or  in 
groups,  The  psychology  of  the  disiabled  person  is  very  im« 
portant;  we  must  never  forget  tha't  the  individual  is  a  whole 
person,  A  good  number  of  faili^res  are  due  to  this  fact  "being 
disragarded.  Group  work  produces  a  competitive  atmosphere 
and  also  entourages  a  desire  to  do  well  in  the  participants, 
This  collective  rivalry  also  leads  to  mutual  assistance. 

We  must  be  absolutely  siire  that  when  a  patient  leaves 
the  Centre  he  is  physically  and  morally  sound  and  in  a  fit 
condition  to  resume  his  work.  Attention  must  be  drawn  to  the 
key  factors  of  safety  and  accident  prevention.  Safety  is  not 
a  separate  area  or  an  occupational  ethic;  it  ie  inherent  in 
the  techniiiue  used.  The  emphasis  must  be  placed  on  reflex 
qualities  and  good  reactions  since  one  of  the  basic  req^uire- 
ments  for  a  job  well  done  is  good  physical  condition.  The 
opportunity  must  be  taken  to  introduce  notions  of  safety  and 
first  aid. 
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A  fatalistic  acceptance  of  the  risks  of  the  trade  must 
he  coTiJitered.  This  can  normally  he  done  in  the  Occupational 
Schools  and  Technical  Institutes  hut  the  Rehahilitation 
Centre  also  has  its  part  to  play# 

The  working  man  who  is  not  safety-conscious  is  aa  in- 
complete a  person  as  an  educated  man  who  is  discourteous. 

When  additional  training  is  necessary,  the  role  of  the 
rehahilitation  centre  is  to  give  the  disahled  person  the  ne~ 
cessa^  technical  assistance  to  perform  the  movements  of 
everyday  life  and  to  ccjidition  himself  in  the  use  of  these 
movements. 

S*!.^  Organizatlt^  and  operation  (4)  (5) 

2*1^4*1*  The^ar?^^  activities  proposed  to  the  patient 
2e  in  a        hour  day  confers  a  specific 
3»  character  on  occupational  rehahllita^ 
4.  tion.  This  intensity  may  seem  excessive,  hut  it 
is  essential  in  a  great  many  occupation* 

The  dialogue  hegins  as  soon  as  the  prtient  enters  the 
Centre.  He  is  received  by  the  social  assistants  and  during 
this  initial  contact  the  atmosphere  in  which  he  will  follow 
his  course  of  treatment  is  explained  to  him* 

The  social  aB3if;"i;ant  examines  the  patient's  family  and 
occupational  eituatior.  and  tries  to  arorse  a  climate  of  con- 
fidence which  will  enahie  the  patient  to  participate  more 
satisfactorily  in  his  rehahilitation.  This  essential  action 
is  already  a  form  of  psycho-therapy  and  is  more  often  than 
not  sufficient  to  make  a  start  on  moving  towards  e  suitable 
soluticn. 

'  In  every  phase  of  ftmctional  rehahilitation,  the  patient 
must  he  active  and  responsible  for  his  own  cure.  The  members 
of  staff  and  equipment  provided  for  him  are  simpl/  the  means 
of  ar-'iving  av  his  social  reintegration.  One  of  thv^  duties 
of  the  rehabilitation  team  is  to  help  him.  The  injui«id  person 
must  he  fully  informed  of  his  own  real  interests  through 
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attentive  psychological  care,  without  a  bnisque  or  flattering 
approach;  finmeea  imist  he  allied  with  flexlhility  and  friendr 
ahlp. 

Bach  9taff  memher  In  his  own  particTilar  function  will 
constantly  urge  the  patient  to  participate  actively.  Partici- 
pation mtiBt  he  encouraged,  deYeloped  g.ri  aometimea  guided,  To 
underetand  the  individual,  ea^h.' member  of  the  team  will  make 
a  pereonal  effort  to  "put  himself  in  his  place";  the  whole 
progranme  will  he  aimed  at  helping  him  to  resolve  the  diffi- 
onltiea  <5onf renting  him  in  order  to  overcome  his  anxiety  and 
gtajjx  a  feeling  of  security  . so  that  he  can  partici  -  e  whole- 
heartedly in  the  process  of  rehabilitation  and  re«^^t  the 
ultimate  aim  of  social  reintegration.  Every  individual  in- 
volved in  the  process  mxist  bear  thefle  objectives  in  mind. 

So  that  everyone  can  obtain  the  necessary  information, 
the  patient  is  introduced  to  each  member  of  the  team.  As  the 
treatment  progreeees,  staff  meetings  are  held  at  regular 
intervals  for  consultation  and  planning  purposes.  During 
these  merv":ings,  the  various  activities  in  which  the  patient 
may  participate  are  prescribed  on  the  basis  of  hia  articular, 
muscular  and  functional  condition.  Attention  ttLII  be  drawn  in 
particular  to  thd  contra-indicationfi^ 

Ihia  system  of  consultations  enables  the  patient  to  see 
that  his  programme  is  com  t;aatly  prepared  and  modified  on  the 
basis  of  medicial  and  rehabilitation  requirements!  his  progreas 
is  guided  through  a  constant  dialogae. 

Progress  is  discuesed  every  day  with  all  the  staff  and 
a  report  drawn  up  at  the  end  of  the  day. 

2«1«3«  Hesults. 

In  this  way  it  is  possible  to  obtain  a  gvadual  transi- 
tion from  disability  to  normal  work  or  er^ployment  at  a  spe- 
cially adapted  working  position* 

The  return  to  work  and  social  reintegration  must  bs  pre- 
pai»ed  from  every  angle  through  effective  liaison  between 


doctors,  psycliolo gists,  adaiinistrativa,  occupatiorisl  and 
social  apecialists.  Tte  opinion  of  all  the  flpecialista  nuat 
1)8  obtained  firat.  TMa  preparation  is  a  pre-rtqxdaita  for 
success* 

At  this  stage  there  is  an  interplay  between  human  and 
economic  interests.  Insurance  Companies,  the  Social  Security 
Organization,  company  managers  and  trade  nnlona  should  under- 
stand tiXQ.  n<$ed  for  this  phase  and  make  that  it  can  he  pro- 
perly coja^^^sted, 

Rehahilitation  Centres,  industry,  schools  and  the  staff 
working  in  them  are  nor  properly  informed  on  this  problem. 

Medical  fe.culties,  higher  institutes  of  kinesitherapy, 
ergotherapy  and  physical  education  should  give  their  students 
fuller  information  so  that  the  necessary  conditions  can  be 
net  more  widely  in  practice. 

Dr.  CAHEN 

2.2.  Occupational  rehabilitation  (restoration  of  work 
capability  ^      '  " 

The  practical  example  described  below  complements  the 
above  description  and  is  in  no  way  contradictory  to  it^  The 
difference  resides  in  the  importance  given  in  this  instance 
to  the  study  and  preparation  of  the  occupational  componv^t 
of  rehabilitation  (12). 

2.2.1.  Aims  suid  definition. 

The  occupational  rehabilitation  centre  receives  all 
workers  who,  as  a  resul*";  of  accident  or  illness  and  after  the 
medical,  surgical  and  functional  retraining  treatment  are  tua- 
abl3  to  return  to  their  former  job  or  would  encounter  major 
difficulties  in  coping  with  it  unless  they  receive  special 
preparation.  In  addition  the  centre  deals  wi^h  disabled 
adolescents  who  raise  guidance  problems  at  the  start  of  their 
professional  career© 

The  purpose  of  the  subject  *s  stay  in  the  centre  is  to 
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contiime  and  complete  his  physical  or  nental  traiixijjig^  to 
aelect  the  best  occupational  solution  in  the  light  of  all  tixe 
data  and  prepare  the  subject  to  take  up  this  occupation.  If 
occupational  training  is  necessary  the  subject  is  then  eent 
to  a  suitable  establishment. 

The  organizers  of  the  centre  wanted  the  occupational 
rehabilitation  progrannne  to  be  q.uite  distinct  from  medical 
or  functional  rehabilitation  through  the  environment,  staff, 
installations  and  techniques  of  the  centre.  !rhe  environment 
of  treaime:*t  is  gradually  replaced  by  a  working  environment. 
It  was  pee  Bible  to  achieve  this  aim  all  tlie  more  easily  as 
the  centre  forms  part  of  a  large  group  of  services  or  esta- 
blishments which  ensure  early  reh&vbilitatiou  at  the  hospital 
stage  and  post-hospital  functional  rehabilitation  for 
children  and  adults;  the  succession  of  phases  of  rehabilita- 
tion and  the  transfer  from  one  department  to  another  are 
completed  without  difficulty  or  interruption.  The  occupa-' 
tional  rehabilitation  centre  has  been  able  to  devote  all  its 
efforts  to  the  development  of  arrangements  and  activities 
directed  specifically  towards  its  objective. 

2.2«2.  Ueans  and  environment. 
2.2.2.1.  Hehabilitation  team. 

Since  the  disabled  persons  undergoing  treatment  are 
frequently  suffering  from  serious  after-effects  which  are 
still  changing  (i.e.  not  consolidated  in  the  sense  defined 
in  French  legislation  on  industrial  accidents),  the  technical 
administration  of  the  centre  is  medical  but  the  three  doctors 
who  are  q.ualified  la  frmctional  rehabilitation  and  retraining, 
benefit  from  the  continuous  and  essential  assistance  of  two 
oacupationeO.  advisors.  As  soon  as  the  subject  enters  the 
centre,  these  advisors  maintain  or  reestablish  contact  with 
the  former  employei*,  and  determine  the  req^uirements  of  the 
job  aa  well  as  the  possibilities  for  adaptation  or  transfer 
within  the  firm.  They  act  as  permanent  adit'isors  to  the  team 
on  all  occupational  problems  "and  ^.^learly  play  a  vital  part  in 
occupational  guidance « 
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The  remainder  of  the  technical  staff  conaista  of  a 
social  worker,  five  kin^sitlierapeutic  specialists,  five  -sy^i- 
ziastlc  leaders,  one  ergotlierapeutic  expert,  six  ;?orkflhop 
superrisors,  nurfles  and  a  schoolmaater. 

A  psychologist,  a  psychiatrist,  surgeons  and  an  o^qcupa- 
tional  psychologist  from  the  regional  psychotechnical  selec- 
tion centre  also  act  as  permanent  consultants. 

2.2. 2«2.  The  premises. 

The  medical  and  technical  premises  consist  essentially 
of  kinesitherapy  rooms,  a  large  gymnasium  and  outdoor  gyn^ 
nasties  area  as  well  as  a  group  of  six  occupational  work- 
shops * 

^heJre  are  one  hundred  beds  for  resident  patients  and  the 
centre  also  receives  some  thirty  day  boarders  who  live  in  the 
nearby  town. 

The  patients  are  ""or  the  most  part  male. 
2,2, 2«5.  Pathology. 

The  range  of  disabling  conditions  Is  very  wide  but  trau- 
mati*   injuries  represent  more  than  80?^  of  the  total,  60%  of 
these  being  industrial  or  road  accidents* 

2.2.2.4.  Recruitment. 

The  geographical  recruitment  area  is  the  Lorraine  regii)n« 
95lt  of  the  patients  com  from  the  Meurthe-et-^Moselle  depart- 
ment and  from  the  three  neighbouring  departments • 

2.2.2.5.  The  atmnsphere. 

The  atmosphere  is  very  different  to  tiiat  of  a  hospital; 
the  subjects  are  for  example  able  to  come  and  go  freely  out- 
side the  activity  xeriods.  They  wear  sports  clothing  or 
working  dress  as  tho  u;a8d  may  be. 

Victims  of  illness:  and  inj.iry  are  admitted  on  their  own 
request  or  at  the  request  of  do»:itors.  There  is  one  reception 
day  each  week.  The  stay  ene'.a  whcm  we  consider  we  have  Qoinple- 
ted  our  role.  The  r.rithmetic  mean  of  periods  in  the  centre  is 
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about  ftiglit  weeks  at  present, 

activities  are  spread  over  aii:  hours  each  dayj  di- 
vided up  into  four  ninety  ndxiiv^c  ^^i^ssionsv  ^he  progression  of 
traiaiiig  is  not  effected  by  iiacreasing  the  number  of  hours  of 
activity  init  by  gradually  changing  the  content  of  the  coxirse. 

2%2«3.  Techniciues. 

2. 2, 5.1.  Physical  exercises. 

The  activity  of  our  gymnastic  section  is  based  on  the 
principles  outlined  earlier  (soe  2»1.5.).  Althou^  our  termi- 
nology and  organization  are  very  different,  the  physiological 
principles,      stallatioas  for  occupational  gyTsnt? tics  £^d 
broad  outline  of  th<*  technit^ues  used  a.7B  lauch  the  same,  ^e 
ehall  3)ot  therefore  discuss  this  aspect  again.  It  is  simply 
worth  noting  that  the  size  of  our  staff  and  installations  en- 
ables training  groups  of  10  to  20  subjects  to  be  formed; 
these  groups  are  relatively  homogeneous  having  regard  on  the 
one  hand  to  the  disability  and  on  the  otiier  to  the  occupa- 
tional aim  of  the  training.  The  professional  gymnastic  acti- 
vities do  not  consist  in  the  training  and  repetition  of  occu- 
pational movements  (this  is  the  task  of  the  workshops)  but  In 
preparing  the  body  and  mind  through  similar  mcvemepts  which 
are  less  precise  and  perhaps  more  demanding.  They  prepare  the 
subject  to  use  the  installations  and  et^uipment  he  is  likely 
to  encounter  in  his  work,  They  are  also  an  education  in  safe- 
ty •  Physical  aptitude  is  regularly  measured  on  the  basis  orP 
certain  standard  tests;  these  enable  the  subject's  progress 
to  be  detennined  in  objective  terms;  his  weakpoints  can  easi- 
ly be  disccfvered  and  the  level  of  attainment  compared  with 
the  physical  requirements  of  the  proposed  employment « 

The  kinesitherapeutic  specialiste  prepai*e  or  supplement 
the  training  given  in  the  gymnastic  dSt^artment.  They  also  con- 
cern themselves  individually  with  certain  seriously  disabled 
subjects  who  cannot  take  part  in  the  collective  treatment » 

2%2.5#2%  Workshop  activities. 
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Six  workshopa  allow  a  wide  range  of  activities: 

-  tile  light  activity  workshop  wifi.  fuxutional  ergo  thera- 
peutic activities;  stibjects  are  received  and  kept  occupied 
here  while  awaiting  a  prothesia  or  physical  improvsment  j  the 
first  aptitude  teats  are  also  carried  out  h.ere. 

-  the  ohservation  workshop  hpuses  various  activities 
ranging  from  weldin^^  to  draughtsmanship  and  electrioal  engi- 
neering to  accountijacy. 

-  the  workshops  for  pottery  and  mosaics,  carpentry,  me- 
chanical  engineering  \H1  types  of  ironwork,  fitting,  ma- 
cMne  tools,  forgin;;,  welding)  and  outdoor  work  (building, 
earth-moving,  painting,  gardening)  help  in  giving  general  non 
specific  training  (strength,  coordination,  endurance  and 
sometimes  developaient  of  the  necessary  compensations).  They 
also  allow  specific  training  fdr  the  envisaged  job  (working 
position  and  occupational  movements,  technology,  quality 

and  output). 

They  offer  a  whole  range  of  activities  with  increasing 
physical  de^ianda  and  complexity.  In  general  the  progression 
of  training  is  obtained  'tis  successive  participation  in  Affe- 
rent activities  in  one  or  more  workshops.  It  was  of  course 
impossible  for  all  the  occupational  activities  of  the  region 
to  be  represented  in  the  centre;  however,  working  by  analogy, 
it  is  almost  always  possible  to  reconstitute  the  basic  re- 
quirements of  the  desired  employment.  When  it  appears  after  a 
number  of  tests  that  a  given  activity  may  be  chosen  for  de- 
tailed training,  a  more  precise  aptitude  survey  is  carried 
out.  This  is  based  on  a  series  of  essentially  practical 
tests,  standardized  in  advance,  which  supplement  the  psycho- 
technical  tests. 

The  final  training  takes  place: 

•   either  at  the  disabled  person's  iiormal  place  of  work, 

-  or  at  different  places  which  reconstitute  the  basic 
working  operations. 
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Th«  it 0X8  prodtic«d  In  the  workshops  always  have  a  uae^ 

-  ohjecte  purchased  by  the  disabled  subjects; 

-  supply  ot  Items  to  equip  and  maintain  the  cezitre&« 

The  workshops  are  organicailly  linked  with  the  Bsccploy- 
aent-Hesettlenent  department  which  facilitates  their  harmoni— 
zation  with  the  regional  industries. 

The  workshops  are  ran  by  sui>ervisors  (not  by  ergothera- 
peutic  specialists)  who  have  acquired  certain  para-nedical 
knowledge  ^ut  are  primaxily  "professionals". 

2* 2*3 • 3*  Associated  techniques. 

2«2.3«3*1*  Psychological  examinations  and  social  enqui^ 
ries  often  provide  the  explanation  of  difficult  behaviour  and 
sometinies  the  means  of  (Changing  it. 

2«2«3*?«2.  Paychotechnical  tests  reveal  intellectual  and 
educational  aptitudes  which  could  benefit  from  occupational 
training  (according  to  criteria  used  nationally).  They  may 
also  help  to  guide  the  subject  towards  a  direct  return  to 
work.  y 

2.2.3*?*3*  The  presence  of  a  schoolmaster  enables  know- 
ledge acquired  in  school  to  be  revised i  and  brief  further 
training  or  sometimes  initial  schooling  to  be  given.  This 
tuition  is  sometimes  sufficient  to  allow  training  which  would 
otherwise  have  >een  impossible  to  be  f^;. lowed. 

2«2«3*3*4*  The  equipment  workshop  located  in  the  esta- 
blishment, eaablas  suitable  protheses  to  be  prepared  qiilckly 
for  amputated  subjects* 

They  can  then  be  tested  under  genuine  occupational  acti- 
vities and  mod  ifi  cat  lone  made  if  necessary* 

2«2.3#3»5. 'The  occupational  survey. 

•     This  gives  information  on  the  occupational  situation  at 
the  time  when  the  subject  stopped  work  and  on  his  past  ca- 
reer* It  shows  the  possibility  of  resuming  work  at  a  later 
date  either  in  the  old  establishment  or  elsewhere. 
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2.2.4.  Organization  and  operation. 

The  aim  is  to  study  the  progress  cf  an  individual  case 
through  collective  activixiea.  This  is  mar^e  possible  by  great 
flexibility  in  drawing  up  activity  prograinmes.  The  treatment, 
exercises  or  work  which  seem  most  desirable  at  any  given  tin«e 
in  the  course  of  training  are  prescribed  in  the  appropriate 
proportions. 

Our  working  method  is  guided  by  two  major  principles s 

-  teamwork 

-  continuous  guidance. 

2.2.4-.1.  Teaaiwork:  Members  of  the  team  are  all  bound  by 
profeasional  secrecy.  Information  concerning  a  subject  is  fop- 
warded  to  all  members  of  the  team  and  there  is  a  permanent 
exchange  of  observations  and  opinions.  Major  decisions  (pro- 
gress, change  in  the  programme,  proposed  occupation,  dis- 
charge) are  taken  under  the  responsibility  of  the  doctor  who 
has  obtained  the  opinion  of  each  team  member  at  the  weekly 
"progx-es*}"  meetings.' 

2.2.4.2.  Continuous  guidances  Apart  from  rare  cases 
where  the  occupational  target  can  be  clearly  defined  from  the 
outset,  we  do  not  define  a  partiMlar  job  at  an  early  stage. 
This  cautious  attitude  is  due  to  tmcertainty  about  the  func- 
tional prognosis  until  all  the  training  resources  have  been 
exhausted  and  also  to  the  relative  nature  of  certain  medical 
c  ont  ra^indic  at  i  ons • 

have  often  seen  victims  of  injury  whose  return  to 
their  previous  job  seemed  jeopardized  by  the  importance  of 
the  aftisr-  effects  from  which  they  were  suffering,  make  un- 
expected progress  during  training  so  that  eventually  they 
vere  able  to  cope  very  well  with  tha  requirements  of  their 
original  vocation, 

Unfortiariately  it  is  not  tmcommon  for  the  opposite  to 
occur  too;  an  unexpected  cessation  of  progress  and  unforeseen 
difficulties         make  it  necessary  to  abandon  during  the 
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stay  ir   *:he  centre  s  solution  v?hich  seemed  reasonable  at  the 
outset* 

finally  there  are  many  cases  in  which  there  is  no  good 
solution  and  we  are  obliged  to  choose  the  least  dieadTanta- 
geous  by  tnowingly  disregarding  relative  contra-indications 
which  would  have  colovred  our  decision  in  more  favourable 
cases « 

The  activity  progrannnos  are  therefore  constantly  revised 
as  a  function  of  progress  made,  ftud  the  envisaged  solutions 
or  tests  and  at  the  same  time  the  solxttions  which  are  adopted 
clearly  depend  on  the  results;  gf  these  activities • 

As  ffiLT  as  we  are  concerned  the  notion  of  occupational 
rehabilitation  is  inseparable  from  that  of  occupational  gui- 
dance* if  he  conclusions  eventually  reached  must  therefore 
take  into  account  medical,  physical,  psychological,  educa- 
tional and  technical  factors  as  well  as  the  subject's  motiva- 
tioa,  hj.s  family  sitxiation  and  previous  occupational  back- 
ground. With  the  exception  of  some  10?£  of  the  cases  of  dis- 
ability a  solution  of  reemployment  is  always  found. 

2*2,4-o3.  Heewploynient:  this  service  is  the  responsibili- 
ty of  employment  advisors,  Severel  different  solution  are  en- 
visaged (13  )• 

2.2«4-.3ol.  A  direct  return  to  the  previous  job.  The  em- 
ployment advisor  will  have  been  able  to  study  the  characte- 
ristics of  the  available  posts  by  correspondence  or  visits* 
He  may  recommend  a  return  to  the  identical  job  or  to  a  diffe- 
rent position  which  is  better  suited  to  the  subject's  re- 
maJjiing  aptitudes o 

2o2o4-o3«2.  Reemployment  through  the  official  employment 
departments  (National  Employm<5nt  Agency). 

A  suitable  post  must  be  foun^^  with  a  new  employ/ er.  In 
this  case  we  give  the  Agency  all  the  information  likely  to 
facilitate  its  task;  we  stress  the  jobs  which  appear  feasible 
to  us  and  not  jobs  which  the  subject  cannot  perform  -  an 
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indication  which  is  too  often  given,  0-ur  proposals  are  some- 
times forwarded  through  the  Departmental  Committee  for  the 
^uLdance  of  Disabled  Persons,  the  official  res.^ttlement  or- 
ganization* 

2o2.4.3.3p  We  also  forward  to  this  authority  our  propo- 
sals for  occupational  training  in  specialized  centres  for 
physically  handicapped  persons  or  in  occupational  training 
centres  for  adults. 

2m2.3»  Results. 

The  average  results  achieved  in  recent  years  can  be  sum- 
marized in  three  percentages;  ^ 

-  direct  return  to  work,  in  half  the  cases  in  the  pre- 
vious post  and  in  the  other  half  in  a  more  suitable  job 

in  the  same  organization    7596 

-  temporary  or  permanent  disability    10f» 

-  occupational  resettlement    15% 

including: 

X  direct  placing  by  the  official  agency  ••••7,59^ 
X  occupational  training   7,59^ 

2»2«3*1*  The  results  obtained  and  the  action  taken  on 
our  proposals  are  checked.  Questionnaires  are  systematically 
sent  out  six  weeks  after  the  subject  leaves  the  centre  and 
again  six  months  later  so  that  we  are  able  to  examine  the 
situation  twice.  Questionnaires  are  sent  both  to  the  worker 
and  to  his  employer;  we  therefore  obtain  two  opinions. 

A  recent  survey  conducted  by  sxi  organization  which  has 
no  connexion  with  the  centre  and  has  substantial  means  at  its 
disposal,  showed  that  these  questionnaires  are  adequate  in 
most  cases  and  enable  us  to  obtain  perfectly  valid  statist ics, 

When  subjects  are  discharged,  correspondence  is  of 
course  established  with  the  doctors  and  surgeons  responsible 
for  the  patient  and  also  with  industrial  health  officers  and 
social  assistants.  This  enables  us  to  follow  up  a  number  of 
difficult  cases  more  directly. 
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We  should,  however,  like  to  be  able  to  extend  our  action 
-  in  certain  cases  at  least  -  by  visits  of  medical,  social 
and  occupational  teams  to  the  residence  or  place  of  work  of 
the  subject. 

Pifteen  years  of  experience  have  convinced  us  that 
occupational  retraining  in  this  form  ensures  a  retxim  to 
work  under  optimal  conditions.  In  the  great  bulk  of  cases , 
the  subject  returns  to  his  previous  Job,  but  the  possibility 
of  acquiring  skills  or  additional  qualifications  -  as  a 
guarantee  of  greater  security  and  independence  in  the  fu- 
ture -  is  never  dis regarded <> 

Prof,  PIERQUIU 

3*  Rehabilitation  methods  used  at  present;  pros  and  cons 

Occupational  rehabilitation  in  a  fundamental  reha- 
bilitation department  or  centre  which  is  an  integral  depart- 
ment or  annex  of  a  hospital  system  necessarily  has  a  prima- 
rily medical  and  gymnastic  emphasis.  It  is  difficult  to  con- 
sider occupational  activities  in  these  establishments  and 
organize  effective  workshops.  It  is  difficult  to  combine  ri- 
gorous and  precise  kinesiological  and  physiological  direc-- 
tlves  and  supervision  (which  make  for  excellent  results)  with 
an  equal  measure  of  occupational  competence.  The  best  results 
will  be  achieved  with  this  method  if  it  forms  part  of  a 
broader  system  leading  up  to  reemployment, 

3«2,  On  the  other  hand  occupational  rehabilitation  in 
a  specialized  centre,  geographically  remote  from  the  hospi- 
tal enviroMent ,  enables  workshops,  sites  and  a  whole  system 
of  continuous  guidance,  social  studies  and  links  with  compa- 
nies to  be  established,  There  is  even  a  risk  of  excessive 
emphasis  on  work  if  the  centre  is  isolated  from  the  health 
services  responsible  for  functional  rehabilitation  and  if  its 
staff  only  includes  occupational  specialists  to  the  exclusion 
of  doctors,  reeducators  of  the  motor  system  and  gymnastic 
specialists;  the  desire  for  production  miost  be  held  in  check 


by  the  need  to  satisfy  the  human  req.tareinents  of  disabled 
persons • 

In  general,  occupational  rehabilitation  centres  'are  set 
up  as  multi-purpose  units;  they  accept  disabled  victims  of 
illness  or  accident  of  all  origins  and  Icinds,  provided  that 
the  patients  are  suitably  grouped.  These  centres  have  the 
advantage  of  well-eq.uipped  installations  so  that  every  dis- 
abled pei^son  can  choose  the  activity  best  suited  to  his  own 
case  from  a  wide  range  of  possible  activities, 

5«3o  Specialized  rehabilitation  centres  are  always  smal- 
ler and  lack  the  abore  advantage  but  they  make  ap  for  this 
shortcoming  through  greater  attention  in  special  sectors, 

5.3.1.  Some  of  them  concentrate  on  the  rehabilitation 
of  specific  pathological  groups. 

The  specialists  whose  responsibility  it  is  to  enable 
victims  of  accidents  to  return  to  work  must  study  post-trau- 
matic pathological  aspects  of  the  case  as  well  as  the  physio- 
logical and  psychological  problems  of  the  worker  suffering 
from  a  q)ecif ic  disability  and  difficult  problems  of  movement 
compensation,  adaptation  to  the  place  of  work  and  safety. 
Their  techniques  of  occupational  rehabilitation  can  be  ra- 
tionalized to  a  very  considerable  extent. 

Occupational  rehabilitation  of  tubercular  patients  be- 
gins in  the  sanatorium  in  the  form  of  "occupational"  activi- 
ties,, and  gymnastic  exercises;  it  continues  in  "post-cura- 
tive" establishments  where  it  is  soon  linked  with  occupa- 
tional training.  Because  of  the  effectiveness  of  antibiotics, 
tuberculosis  has  practically  become  an  illness  like  any  other 
and  tubercular  patients  can  be  cared  for  in  the  normal  way. 
But  the  rehabilitation  of  "social  tubercular"  cases  still 
comes  up  against  insuperable  medical  and  professional  diffi- 
cTilties, 

On  the  other  hand  the  rehabilitation  of  cardiac  cases, 
especially  victims  of  coronary  thrombosis,  is  a  rapidly  dfeve- 
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loping  branch  (14).  As  soon  as  the  acute  period  of  the 
attack  is  over,  gyTmastic  exerciaes  are  practised  (Ioioto  in 
Prance  and  Bel,giiua  as  ''effort  retraining"  or  physical  reha- 
bilitation); the  exercises  are  carefully  calculated  arid 
stringently  supervisedo  They  consist  in  pedalling  an  ergojne- 
trie  bicycle,  followed  by  various  exercises  which  are  stan- 
dardized as  a  function  of  the  energy  they  require.  These 
activities  which  amount  to  thorou^  '^myocardiac  functional 
retraining'*  can  only  be  followed  in  a  hospital  or  para-hospi- 
tal environment. 

In  some  favourable  cases  they  give  way  to  effective 
occupational  rehabilitation,  i,e.  to  gyTsnaatic  and  workshop 
activities  corresponding  to  the  patient's  future  occupation 
determined  by  vocational  guidance.  Our  experience  of  this 
late  stage  of  rehabilitation  of  cardiac  cases  is  only  limited, 
but  we  believe  the  segregation  of  these  patients  «  which  has 
adverse  effects  in  more  than  one  direction  -  should  cease 
iiMP^^sdiately,  As  soon  aa  an  occupational  prognosis  has  been 
made,  it  is  preferable  to  transfer  them  to  a  multi-purpose 
occupational  rehabilitation  centre,  provided  that  measures 
of  prudence  and  safety  are  taken,  i.e.  stringent  physiologi- 
cal and  cardiological  supervision  during  the  physical  acti- 
vities. 

3«5*2.  Some  industries  (seg.  building  and  public  works, 
mining)  join  forces  to  organize  the  occupational  rehabilita- 
tion of  their  staff.  Specialized  training  is  given  by  '^occu- 
pational group"  (15). 

This  system  cem  be  designed  with  adequate  breadth;  its 
form  is  always  specialized  by  reason  of  the  limited  number 
of  jobs  for  which  it  prepares  patients.  It  leads  to  simple 
placing  of  patients  in  subsequent  eraployiaent.  It  is  not  al- 
ways certain,  however,  that  the  disabled  person  can  benefit 
in  such  centres  from  all  the  possibilities  afforded  by 
social  legislation  on  resettlement. 

3«4.  Occupational  rehabilitation  within  a  firm  is  a 


priori  an  excellent  system  because  integration  in  the  giv-en 
environaient  is  the  best  means  of  adaptation*  It  can  be  car- 
ried out  in  two  ways,  either  individually  through  '^rehabili- 
tation contracts''  between  the  employer  and  the  responsible 
authority  or  collectiveD.y  in  special  worlcshops, 

3o4*l»  ^he  first  solution  is  adopted  by  small  companies « 
If  the  employer  has  and  uses  the  necessary  medical  and tech- 
nical facilities  for  this  rehabilitation  the  restilts  may  be 
excellent* 

3o4.2,  The  second  solution,  i.e.  that  of  "special  re- 
liabilitation  workshops",  is  better  known  and  a  great  deal  of 
literature  is  available  on  the  subject. 

The  first  systems  organized  in  Great  Britain  and  America 
were  designed  to  receive  disabled  persons  in  company  work- 
shops during  the  period  of  temporary  disability  resulting 
from  illhess  or  accident.  The  idea  was  to  replace  this  pe- 
riod of  inactivity  and  financial  difficulty  by  genxiine  worlc 
and  normiil  wages.  In  doing  so  the  principal  aim  was  to  pre- 
vent the  "dehabilitation"  which  results  from  immobility  and 
isolation  from  the  environment  with  liarmful  effects  both  for 
the  employee  and  for  the  company.  After  this  period  in  a 
special  workshop,  the  employee  generally  returned  to  his 
original  Job  (16) • 

The  activities  organized  in  the  workshops  ha^r.  both  func- 
tional and  occupational  aspects.  The  working  move/- mts  which 
the  disabled  person  was  required  to  perform,  were  iesigned 
to  correct  the  local  motor  anomaly  and  were  not  a  form  of 
ergotherapy.  The  general  activity  of  the  mind  and  body  (ne- 
cessarily associated)  amounted  to  occupational  rehabilitation. 

The  systems  used  at  present,  at  least  in  Pranae,  differ 
considerably  from  the  original  experiments.  Disabled  em- 
ployees are  rarely  admitted  to  rehabilitation  workshops  be- 
fore consolidation  of  their  condition.  They  have  already  be- 
nefited from  functional  rehabilitation  -  or  been  deprived  of 
it  in  unfortunate  cases  -  and  the  doctor  has  authorized  a  re- 


tuin  to  work*  The  officials  in  the  company  agree-  to  the  em- 
ployee's return  but,  finding  a  partial  disability  which  re- 
sults from  the  after-effects  of  his  pathological  condition, 
they  take  steps  to  correct  it  by  occupational  rehabilitation. 
The  proposed  activities  are  not  specific  to  the  future  em- 
ployment but  rather  chosen  as  a  functiton  of  the  disability 
to  be  correctedo 

5»5.  In  principle  "protected**  work  in  "protected"  work- 
shops (meaning  that  there  was  public  assistance  and  a  public 
guarantee)  was  reserved  for  disabled  persons  who  could  not 
obtain  or  hold  down  a  job  in  the  normal  circuit  because  of 
the  nature  of  their  disability.  These  workshops  were  intended 
for  seriously  disabled  adolescents  and  adttlts  suffering  from 
motor,  sensorial  and  mental  conditions.  Their  assignment  to 
e  workshop  of  this  kind  was  permEuient  or  final. 

In  practise,  however,  things  have  turned  out  differently 
and  most  protected  workshops  are  simply  a  transitional  stage 
after  which  the  majority  of  disabled  sent  to  them  return  to 
the  normal  employment  circuit.  Here  the  disabled  are  ob- 
served and  classified;  they  undergo  occupational  training  and 
rehabilitation* 

This  is  a  less  "pure"  solution  but  it  is  more  realistic 
and  probably  also  more  human.  It  follows  therefore  that  pro- 
tected workshops  often  lead  seriously  disabled  persons  to 
workshop  activities  corresponding  to  jobs  available  with  spe- 
cific employers  so  that  the  persons  concerned  can  be  placed 
in  suitable  positionse 

3, 6,  Fairly  often  the  disabled  person  is  not  able  to 
return  to  work  because  of  the  serious  nature  of  his  physical 
disability  and.  the  lack  of  suitable  occupational  training 
opportunities e 

He  cannot  compensate  his  physical  weakness  by  acquiring 
a  skill*  And  since  manual  activities  are  too  hard  for  him  he 
is  likely  to  be  relegated  to  a  "minor  job"  which  amounts  to 


his  downgradiiig, 

Por  these  disalsled  persons,  it  is  possible  to  try  cour- 
sea  of  training  as  ^specialized  workers'"  which  are  sonetimes 
referred  to  as  "industrial  retraining". 

These  courses  do  not  amo-unt  to  genuine  training  because 
the  loiowledge  and  technical  ikills  required  are  elementary 
and  quickly  acquired.  But  they  do  not  amount  to  simple  occu- 
pational retraining  either.  They  are  a  blend  of  both  Tiiethods 
and  a  special  way  of  rehabilitating  the  disabled  for  employ- 
ment differing  from  the  systems  described  earlier.  They  can 
lead  to  highly  satisfactory  occupational  reintegration, 

4,  Conclusions 

Since  the  second  world  war  there  has  been  a  considerable 
growth  in  the  rehabilitation  of  disabled  persons,  because  of 
the  Increase  in  the  number  and  severity  of  cases  encountered 
and  also  because  of  the  greater  desire  shown  by  men  to  enable 
their  more  unfortunate  fellows  to  benefit  from  the  advanta- 
ges of  progress. 

Experiments  and  legal  provisions  have  proliferated  and 
differ  from  country  to  country.  There  has  never  been  a  more 
urgent  need  for  information,  coinparison  of  ideas  and  respect 
for  a  given  set  of  principleso 

Rehabilitation  is  a  continuous  process  which  leads  the 
disabled  individual  from  the  start  of  his  illness  or  injury 
to  his  return  to  work,  i,e«  independence.  It  takes  place 
without  interruption  from  the  hospital  to  the  company.  The 
work  is  first  controlled  by  doctors  and  their  assistants  and 
then  by  occupational  specialists.  It  is  always  a  complex 
problem  because  questions  of  health,  occupational  future 
and  social  comrratment  arise  at  all  times  with  differing  de- 
grees of  severity  (17). 

It  is  essential  fox*  the  process  of  rehabilitation  to 
be  unified,  i.e.  all  the  aspirations,  achievements  and  tech- 
niques must  be  grouped  together  to  allow  the  disabled  person 
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to  be  reintegrated  in  society  in  a  job  whicii  is  suitable  I'or 
him  and  to  which  he  is  entitled-  It  inplies  a  coTT:TTion  sense  of 
jrurpose,  an  integrated  organization  and  a  tean:  encouraged  by 
the  satoe  ideal. 

Occupational  rehabilitation  is  not  a  new  process  which 
has  taken  the  place  of  methods  rrxth  wiiich  ne  are  well  ac- 
qxiainted.  It  is  simply  a  step  forward  in  one  aspect  of  the 
Imown  process. 

Many  physically  disabled  persons  cannot  rettirn  to  v;ork 
after  functional  or  medical  rehabilitation  as  it  is  prac- 
tised today I  i.e.  dominated  hy  concern  for  the  patient's 
health  in  a  hospital  atmosphere,  the  aim  being  to  correct  a 
local  motor  deficiency  under  the  supervision  of  doctors  and 
their  assistants.  These  disabled  persons  laclc  strength  and 
resistance  and  have  not  learnt  how  to  compensate  their  disa- 
bility by  new  movements. 

Simple  occupational  rehabilitation  as  an  extension  of 
functional  rehabilitation  often  seems  the  easiest  and  most 
reasonable  solution.  The  two  means  used  previously,  ie.  kine- 
sitherapy  and  ergotherapy  (physical  exercise  and  work),  are 
continued.  But  their  objective  is  not  therapeutic  now,  ie.  to 
cure  the  motor  deficiency  of  a  member  of  segment  of  a  member 
affected  by  the  injury  or  illness.  They  now  have  an  occupa- 
tional  and  social  purpose:  to  improve  the  condition  of  the 
mind  and  body  so  that  the  patient  is  able  to  face  the  re- 
quirements of  a  normal  job. 

Depending  on  the  method  which  predominates,  rehabilita- 
tion may  assume  a  "gymnastic"  or  "occupational"  form,.  This 
variation  stems  from  the  environment  and  persons  involved 
and  not  from  a  difference  of  opinion  regarding  the  basic 
principles.  If  it  were  possible  to  work  out  an  ideal  project 
we  should  combine  these  two  methods  without  restriction  or 
difference,  i.e.  simultaneous  pliysical  activity  and  workshop 
activity,  as  aspects  of  occupational  rehabilitation.  The 
latter  in  turn  woiild  form  part  of  a  vast  system  rangi^ng  from 
medical  to  occupational  rehabilitation^ 
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DISCUSSION 


G,  SCHWAKZ 

The  effect  of  manxial  work  on  the  hesLLth  of  juveniles 
employed  in  indiistry  is  often  more  dependent  on  their  physi- 
cal condition  than  on  their  type  of  employment.  Medical  ser- 
vices mfust  therefore  ensure  that  handicapped  persons  and 
juveniles  with  physical  disabilities  are  not  placed  in  occu- 
pations where  their  health  might  be  endangered. 

Physical  development  requires  the  continuous  applica- 
tion of  adequate  stimxili,  particxilarly  of  a  physical  kind 
through  periodic  muscxilar  exercise.  That  is  why  every  legis- 
lature is  anxious  to  ensure  that  firms  organise  theoretical 
and  practical  training  courses  for  juveniles,  wether  en- 
gaged as  apprentices  or  young  employees,  in  order  to  elimi- 
nate movement-deficient  work  and  excessive  strain  during 
attendance  which  might  hamper  their  development. 

To  determine  wether  a  juvenile's  physical  development 
and  hence  his  health  is  affected  by  a  partlc\zlar  job,  it  is 
necessary  to  establish  wether  he  is  employable  in  the  first 
place.  About  10  per  cent  of  all  school-leavers  are  unsuit- 
able for  jTianuf  act  tiring  Industry  and  mining  on  account  of 
their  physical  development,  the.  reasous  for  their  being  re- 
jected varying  from  year  to  year.  Tlili?.  finding  is  based  not 
only  on  clinical  tests;  it  also  takes  into  account  the  kind 
of  work  load  -  which  implies  predetermined  work  standards  - 
to  which  juveniles  have  to  be  subjected  in  order  to  provide 
powerfxil  stimxili  to  development  through  manual  work  without 
any  consequent  risk  of  the  growing  orgaiiism  being  damaged. 

Investigations  into  juveniles  employed  in  indiistry  have 
shown  that  symptoms  of  fatigue  or  exhaustion  occur  only  among 
retarded  juYsniles,  i.e.  among  juveniles  whose  general 


development  diverges  from  the  mean  frequency  distribution. 
Typea  of  work  which  produce  manifestations  of  excessive 
strain  in  retarded  persons  otg  absolutely  essential  for  the 
.training  euid  further  development  of  all  others  of  the  same 
age. 

Experience  ale^  shows  that  retarded  as  well  as  preco- 
cious' juveniles  are  more  them  usually  subject  to  general 
postural  disabilities,  heightened  circulatory  stress  at 
rest  and  accentuated  proneness  to  disease.  Thotigh  juvenile 
workers  in  industry  and  mining  are  in  short  supply,  it  is 
essential  for  them  to  undergo  special  physical  screening 
if  their  health  and  development  are  to  be  safeguarded  and 
their  trsdning  properly  conducted. 

In  order  to  prevent  developmental  disorders,  the  pro- 
phylactic examinations  required  under  the  Juvenile  Workers 
Protection  Act  are  supplemented  in  many  firms  by  post -entry 
examinations  and  regular  check-ups.  These  examinations  are 
related  for  the  most  part  to  a  particular  type  of  job,  and 
are  normally  carried  out  by  works  or  company  doctors.  There 
are  also  worker  protection  regulations  under  which  prophy- 
lactic examinations  and  check-ups  are  prescribed  wherever 
juveniles  or  even  aaults  have  to  undertake  work  constitulng 
a  health  hazard.  In  the  mining  industry,  for  exajnple,  juve- 
niles have  to  undergo  medical  check-ups  at  specified  inter- 
vals; they  must  also  be  re-examined  at  every  change  in  their 
working  ;i<nvironment,  e.g.  when  they  start  working  under- 
ground • 

Por  the  piirpose  of  excluding  handicapped  .juveniles «  all 
industrial  firms  will  in  future  apply  fitness  tests  to  de- 
termine wether  an  individual's  fitness  is  up  to  standard, 
how  far  he  fits  into  a  particxilar  performeuice  category,  euid 
wether  the  fitness  of  an  adolescent  already  matches  that  of 
the  adult*  Such  fitness  tests,  largely  derived  from  sports 
.medicine,  are  primi\rily  concerned  with  physical  fitness, 
placing  less  emphasis  on  dynamometric  measurements  of  motor 


fxmctlons  than  on  srgo-splrometric  measurements  of  heart- 
circulation  activity  and  of  ventilation  fimctions  at  rest  and 
under  stress.  Since  even  in  the  field  of  youth  employment, 
however,  industrialisation  eind  automation  are  tending  to 
diminish  the  importance  of  general  physical  requirements  at 
the  expense  of  psychological  strese,  a  necessary  additional 
criterion  of  a  person's  fitness  is  his  psychological  resis- 
tance* 

Apart  from  fitness  tests,  ths  protection  of  specially 
handicapped  .juveniles  also  calls  for  steps  to  control  ths 
amount  of  physical  and  psychological  strain  involvsd  in  job 
performance*  Experience  shows  that  measurements  here  are  best 
extended  beyond  more  than  ons  shift*  But  since  adolescents 
frequently  manifest  synptons  of  strain  as  a  result  of  some 
organ  system  having  to  worK  harder  than  others  i  continuous 
automatic  measurements  of  pulse  frequency  and  blood  pressure 
are  not  enough,  but  have  to  be  supplemented  by  pneumometrlc 
and  gas-analytical  measurements  as  well  as  by  measurements 
of  body  temperature.  It  is  also  necessary  to  apply  psycholo- 
gical measuring  procedures  at  the  place  of  work:  to  detect 
any  fatigue  impxilses  by  which  psychomotor  functions  might  be 
impeded. 

Handicapped  juveniles  employed  in  manufacturing  industry 
or  mining  whose  physical  and  psychological  development  dif- 
fers from  that  of  other  juveniles,  or  is  likely  to  be  retar- 
ded even  on  reaching  adult  age.  Interfere  with  the  training 
of  other  juveniles  on  account  of  the  special  consideration 
which  their  physical  condition  demands*  Such  juveniles i  who 
in  industrial  firms  with  fixed  physical  requirements  have  to 
be  classified  as  inefficient,  often  prove  their  ability  to 
hold  their  own  in  other  firms  to  which  this  classification 
does  not  appertain* 

Methods  and  crlterie 

Fitness  testa*  relayed  to  the  moving  platform,  have  ehon 
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that  youthfl  of  14  to  16  y«aur«  of        are  Bultablo  for  In- 
duBtry  if  they  aro  ablo  to  JEoop  walking  on  a  moying  platfora 
for  30  minutat  at  a  apaad  of  60  m  par  ninuto  without  ahowiag 
aignifloant  olrcnlatlon  strain.  Sha  aana  appliaa  to  17-  to 
19-yaar-old8  with  tha  halt  apaad  accalaratad  froM  60  to  100 
m  par  minuta.  In  addition  to  horizontal  walldni;*  tha  platform 
can  alio  ba  us  ad  for  l^-ninuta  apalla  of  noraaa&t  on  a  3  par 
oant  gradient,  with  tha  belt  speed  again  aat  at  60  n  per 
minute  for  14-  to  l6-yaar-olde  and  at  100  m  par  minute  for 
the  older  «%^e  grou^iv 
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R,  HAIZMANN 


When  chronically  -  but  noi  vJ.tij.Dly  -  dtsabled  persons, 
such  as  many  of  those  recovering  from  a  chronic  internal 
disorder  or  major  siirgical  operation,  are  to  be  rehabili- 
tatedy  special  procedures  are  called  for. 

In  the  first  place,  the  extent  of  their  disability  may 
all  too  freauently  still  be  incapable  of  adequate  assess- 
ment, and  the  duration  of  clinical  treatment  or  of  a  suitable 
substitute  may  be  incalculable,  while  the  effects  of  both  on 
actual  performance  may  not  be  detected  and  hence  accomodated 
by  the  outside  world. 

Again,  any  interruption  of  the  long-term  process  of 
occupational  and  social  adjustment  on  accoiint  of  sickness  is 
bound  in  due  course  to  involve  the  reintegration  of  those 
concerned  in  difficxilties  which  might  endangr^i^'  their  reha- 
bilitation in  the  end« 

Fi^,  1 

If  a  person  will  still  fully  recover  from  a  brief  ill- 
ness unaided,  he  or  she  will  do  so  from  a  protracted  one 
only  with  additional  help.  But  if  the  ses^  for  the  earliest 
possible  efforts  to  overcome  any  remaining  barrier  to  ad- 
justment is' not  recognif'.ed,  and  if  it  ic  preferred  to  leava 
theee  to  the  person's  own  initiative  or  to  undertake  them, 
if  at  all,  only  spasmodically  from  case  to  CGise,  the  resxilt 
will  be  equally  unsatisfactory. 

The  present  gap  between  the  resources  of  medicine  and 
the  requirements  of  an  advanced  industrial  society  can  there- 
fore be  bridged  only  if  rehabilitation  proceeds  by  progres- 
sive and  careftaiy  integrated  stages  (gig,  2). 

These  should  be  designed,  at  the  earliest  opportunity 
after  the  acute  stage  of  an  illness,  to  supplement  any  fur- 
ther clinical  treatment  with  measures  of  physical  and  psy- 
chological resuscitation,  to  place  the  patient's  entire 
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organismjimder  a  progressively  increasing  load,  smd  thus  to 
iavolve  him  or  her  9  collaborating  as  an  equal  partner  with 
omtaide  ejcperts,  in  working  out  a  tailor-made  rehabilitation 

which  should  be  impleinented  and  carried  towards  a  pro- 
::isiiotiTe  «ixdj  aa  soon  as  medical  circumstances  permit  ^  by 
roHEkizxg  good  any  technical  deficiences,  mobilising  any  latent 
«l)llitie9  and  taking  whatever  further  preparatory  steps  may 
bie  required. 

An  institution  concerned  with  such  progressive  rehabi— 
IJ^tation  must  therefore  proceed  on  the  basis  of  a  whole 
range  of  organic  ally  related  procedures. 

Baeitrallyy  i£  medicGuL  or  other  imponderables  permit 
moxre  tliau  just  socdal  integration  and  obviate  the  need  for 
continuouB-Jiursing:,  there  are  five  different  procedures 
whsa^eby,  either  through  simple  training  or  through  concen- 
tiwbed  prepBCTtion  f or  work,  the  previous  or  a  suitable  new 
ioh  or  else  am  alternative  occupation  can  be  teought  wii^him 
reach. 

As  the  example  of  our  centre  shows,  the  or.ganisation 
o£  such  a  hal^f-way  liouse  between  prolonged  illness  and 
eaafclsfactory  "Rehabilitation  has  not  only  to  ta&e  equal 
account  of  the  medical  and  occupational  side,  but  also,  in 
thas  patienta"  intea^est,  to  offer  maximtim  scope  for  flexi- 
bStty. 

gig>  '5 

XhuS}  of  300  disabled  juveniles,  we  managed  to  place 
187  in  a  suitable  permanent  Job  by  means  of  resixscitation 
al'cme  smd  to  find  productive  new  employment  for  the  rest 
through  retraining  in  our  own  centre  or  elsewhere. 

Of  course,  such  success  in  rehabilitation  depends  on  a 
wem  organised,  constructive  system  of  liaison  between 
different  disciplineife  (gig^  6),  which  our  centre  also  en- 
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3oys  in  fall  measure. 

Progressive  reintegration  demands  completely  open- 
minded  co-operation  between  those  responsible  for  referring 
and  rehabilitating  actual  cases,  on  the  one  hand,  and  after- 
care welfare  services  9  on  the  other.  And  it  is  only  throu^ 
the  active  collaboration  of  rehabilitation  officers,  instruc- 
tors, members  of  the  family,  doctors  and  labour  market- 
oriented  employers  that  all  the  available  means  of  rehabili- 
tation subject  to  proper  concern  for  medical  needs  can  be 
effectively  utilised. 

This  includes,  of  course,  a  continuing  interest  in 
medical  advances  as  well  as  in  improved  methods  of  training. 

Here 9  the  research  facilities  and  institutions  which 
have  already  been  set  up  spGcifically  for  rehabilitation  are 
most  encouraging  pointers  for  the  future* 

But  the  real  break-through  will  only  come  with  syste- 
matic research  into  improved  methods  of  treatment  auid  more 
sophisticated  criteria  of  evaluation ,  with  more  intensive 
co-operation  in  the  fields  of  clinical  and  industrial  re- 
habilitation, and  with  still  closer  integration  of  the  entire 
spectrum  of  rehabilitation^  training  and  further  education 
to  the  benefits  of  patients  and  the  commiinity  alike*. 


M#  IiEKOBLE 


The  place  of  aoclology  In  the  process  of  rehabilita- 
tion. 

The  raxlous  disciplines  normally  associated  with  re- 
habilitation are  rehabilitation  medicine,  psychology,  psy- 
chotherapy, IdLnesltherapy,  ergonomy,  etc.  Sociology  is  all 
too  often  forgotten.  Por  in  sociological  theory  the  group 
consisting  of  disabled  persons  comes  tinder  the  heading  of 
devlancy*  The  stigma  of  disablemsnt  militates  against  social 
acceptance.  This  stigma  comes  into  being,  according  to 
Erreigg  GCPPMAN,  throiigh  the  contrast  between  the  real  iden- 
tity, that  is,  the  identity  which  the  disabled  person  can 
actually  claim,  and  the  virtual  identity,  namely  that  which 
is  attributed  to  him  by  others*  Sociology  thus  comes  into 
play  at  the  level  of  the  transitions  from  one  milieu  to 
another,  for  Instance,  the  transition  from  a  rehabilitation 
milieu  to  that  of  society  as  a  whole,  the  family  and  the 
environment,  or  from  a  sheltered  workshop  to  a  normal  workin 
organisation.  Furthermore,  sociology  also  plays  a  part  in 
the  designing  of  the  organisational  structure  of  the  variotis 
therapeutic  institutions  with  a  view  to  reducing  the  struc- 
tural distortions  between  these  and  society  as  a  whole. 

g#B.  VENEMA 

A  comment  regarding  points  e)  and  f )  of  the  summary. 

Point  e)^  The  establishment  of  the  greatest  possible 
number  of  centres  or  institutions  specialising  in  func- 
tional and  industrial  rehabilitation.  In  my  opinion  this 
statement    does  not  allow  sufficient  latitude  and  would  be 
more  likely  to  lead,  in  its  extreme  form,  to  the  alienation 
of  rehabilitation  from  treatment  in  hoapltals,  where  after 
all  a  large  proportion  of  our  medical  treatment  takes  place. 

Hence  what  we  need  above  all  is  development  of  rehabi- 
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lit  at  ion  in  the  hospital  andy  depending  on  the  requirement 
which  develops  afterwards,  establiahment  of  specialised 
centres  in  close  association  with,  more  often  than  not,  a 
group  of  the  afore-mentioned  hospitals. 

This  also  provides  a  sound  basis  for  the  integration  of 
rehabilitation  since i  if  rehabilitation  is  also  developed 
in  the  teaching  hospital,  better  opportunities  are  created 
for  training  in  rehabilitation. 

lastly,  a  further  comment  in  connection  writh  the 
speciality  of  rehabilitation.  In  the  European  context  we 
know  two  forms  of  this:  firstly  rehabilitation  as  a  quali- 
fication ("competence")  and,  secondly,  rehabilitation  as  a 
separately  recognised  speciality,  as,  for  instance,  in  the 
Netherlands,  with  a  fotrr-year  training  course,  this  spe- 
ciality enjoyizig  the  same  recognition  as,  for  instance, 
surgery  or  internal  medicine. 

I  believe  that  the  existence  of  an  independent  spe- 
ciality of  rehabilitation  can  both  malce  a  contribution 
towards  better  integration  of  rehabilitation  and  also  pro- 
mote training  in  rehabilitation  within  the  framework  of  nor- 
mal medical  education.  For  instance,  the  Netherlands  now 
has  lectureships  in  rehabilitation  with  their  own  syllabus ea 
at  four  different  universities* 

M.  CESA-BIANCHI 

I  agree  with  the  substance  of  the  GERUNDINI-IIOUSSA 
paper  and  also  on  the  importance  of  group  activities  and 
continuing  professional  guidance,  emphasised  in  the 
PIERQUIK-STORM  paper.  To  supplement  these,  I  think  it  ne- 
cessary to  mention  the  following  points: 

1)  Rehabilitation  medicine,  which  must  begin  its  work 
at  a  very  early  stage,  plays  a  secondary  preventive 
function  in  relation  to  the  damage  -  at  one  time 
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regarded  as  ineiritalsle  -  persiBting  as  a  permanent 
result  of  a  lesion.  But  this  extremely  useful  func- 
tion must  be  continuously  linked  with  primary  pre- 
vention, that  is,  with  preventive  measures  against 
the  accidents  and  diseases  which  cauee  the  lesions. 

2)  Eehabilitation  mufit  apply  not  only  to  the  disabled 
person  but  also  to  Ms  family,  which  is  often  in- 
directly affected  by  what  has  happened  to  one  of 
its  members,  and  can  prove  an  obstacle  to  his  re- 
habilitation* 

3)  The  handicap  is  not  necessarily  physical  but  may  be 
psychic  (intellectual  deficiency,  emotional  distur- 
bances, etc»)  or  social;  and  even  when  it  is  physi- 
cal, it  has  a  psychological  and  social  component 
which  must  be  taken  into  account  in  rehabilitation. 

4)  Influence  must  be  brought  to  bear  not  only  on  the 
disabled  person  and  hia  family  but  also  on  society 
to  induce  it  to  change  its  prejudices  and  to  en- 
courage positive  attitudes  to  the  resettlement  of 
the  disabled  person. 

5)  The  resettlement  of  the  disabled  person  in  a  job 
should  include  -  if  necessary  -  ergonomic  adjust- 
ment of  the  job  itself  to  the  potentialities  of 
the  disabled  person. 

g.  COOPER 

The  two  speakers  have  quite  rightly  emphasized  the 
need  for  medical  rehabilitation  to  be  included  in  the  curri- 
cultua  of  training  in  medical  schools.  I  respectfully  suggest 
that  such  training  should  provide  for  an  insight  to  be  given 
to  medical  students  into  the  basic  principles  of  vocational 
rehabilitation.  (This  can  be  done  in  one  of  several  ways: 
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1)  through  specific  lecviares  given  by  vocational  reha- 
bilitation specialists; 
ii)  visits  by  medical  students  to  local  industiy  to  see 
the  actiial  conditions  of  worlc  which  disabled  persons 
may  eventually  have  to  face; 
iii)  detachment  of  students  for  short  periods  to  work  a- 
longside  the  medical  officer  in  a  vocational  rehabi- 
litation centre. 

The  latter  nethod  is  particularly  effective,  for  we  have 
found  that  these  same  students,  on  graduating  and  taking  vcp 
work,  as  general  practitioners  or  hospital  doctors,  have 
Conscientiously  referred  their  patients  to  vocational  rehabi- 
litation services,  simply  because  they  were  fully  aware  of 
the  invaluable  help  and  assistance  such  services  could  offar. 

COOPER  (2) 

The  speaker  was  kind  enough  to  refer  to  the  pioneering 
role  of  the  International  Labour  Organisation  in  the  field  of 
vocational  rehabilitation,  particularly  insofar  as  the  formu- 
lation of  international  standards  and  guidelines  on  this  sub- 
ject are  concerned.  I  thought  it  might  be  helpful  if  I  were 
to  quote  to  you  the  relevant  definitions  in  ILO  Recommenda- 
tion 99  which  provide  a  firm  basis  for  vocational  rehabilita- 
tion programmes,  viz: 

1)  The  term  vocational  rehabilitation  means  that  part  of 
the  continuous  and  coordinated  process  of  rehabilita- 
tion which  involves  the  provision  of  those  vocational 
services  e.g«»  vocational  guidance,  vocational  train- 
ing and  selective  placement,  designed  to  enable  a  dis- 
abled person  to  secure  and  retain  suitable  *eniployment. 

2)  The  term  disabled,  person  means  an  individual  whose 
prospects  of  securing  and  retaining  suitable  employ- 
ment are  substantially  reduced  as  a  result  of  a 
physical  or  mental  impairement. 
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3)  Vocational  Hehabilitstxpn  aenriceB  should  he  inade 
available  to  all  disabled  personsy  whatever  the 
origin  and  natxire  of  their  disability  and  tvhatever 
their  age,  provided  they  can  be  prepared  for,  and 
have  reasonable  prospects  ot  securing  and  retaining 
flxiitable  employment. 

(i.  CBAYIOTIO 

It  is  thought  that  in  recent  years  theory  has  advanced 
tiurther  than  practice.  Indeed,  observing  as  a  layman  the 
photographs  showing  the  rehabilitation  exercises  of  dis- 
abled persona  I  have  gained  the  impression  that  technology 
has  not  provided  much  aid  to  rehabilitation  in  recent  years. 

There  is  also  the  problem  of  the  staff  engaged  in  the 
re-education  of  disab^.ed  persona.  It  is  true  that  the  doc- 
tor is  unable  to  chose  the  subjects  for  the  re-education 
course,  but  it  should  be  possible  to  select  those  who  will 
look  after  the  recovery  of  the  disabled  person. 

The  staffs  of  rehabilitation  centres  shoiild  not  only 
have  theoretical  knowledge  but  should  also  be  sufficiently 
acquainted  with  the  working  environment  to  be  able  to  follow, 
psychologically  as  \rell  as  in  other  respects,  the  re-intro- 
duction of  the  disabled  person  into  the  production  process* 

C>  AMOUDRU 

It  seems  to  me  useful  to  emphasise  the  importance  and 
effectiveness  of  medical  rehabilitation  by  giving  an  actual 
example. 

Shortly  after  the  last  war,  Charbonnages  de  Prance 
created  several  functional  rehabilitation  centres.  The 
largest  is  the  rehabilitation  centre  at  OIGKIES,  Pas*-de- 
Calais;  this  has  80  beds  and  receives  mainly  victims  of 
industrial  accidents  involving  the  personnel  of  the 
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Hatiill^res  da  Bafiain  du  Hord  et  du  Pas-de-CalaiB  (Coalfields 
of  the  Horth  and  Paa^e^^alaia  basin). 

How  it  is  mr  cuatom  to  follow  the  vocstlozial  derelop* 
ment  of  resettled  persons  and  in  particular  to  exaalne  their 
long'-term  developaent ,  which  is  more  significant  than  the 
iannediate  result  after  they  leave  the  centre*  Out  of  1,500 
persons  who  attended  the  centre  after  a  aeriotzs  or  modertite- 
Ij  serious  mining  accident,  the  results  after  fire  ^ears  are 
as  follows: 

60%  have  reatuned  their  previous  work  underground; 
30%  are  underground  but  are  benefitizig  by  a  redesigned 
job; 

5f  hare  been  resettled  in  light  worlc  above  ground; 
3^  only  hare  requested  release  owing  to  disablement* 

B,  PRAHCOIS 

X  should  Ilka  to  sake  a  simple  statement: 

X  represent:  l*l}Uon  Rationale  des  Associations  de 
Parents  d*£zifanta  Xnadapt^s  and  la  Llgae  Xntemationale 
d*Aide  aux  Handicap's  Hentaux  (the  Kational  tEnion  of  Aeso- 
oiations  of  Parents  of  ISalad justed  Children  and  the  Inter- 
national league  for  Aid  to  the  Uentally  Handicapped}* 

X  thought,  when  I  came  to  this  eymposixna,  that  mention 
wotild  be  made  of  the  problems  connected  directly  with  the 
mentally  handicapped* 

We  were  told  this  momisg  that,  in  view  of  the  impor- 
tance of  the  problems  to  be  discussed  and  the  questions 
raised,  it  had  been  necessary  to  limit  the  choice  of  sub- 
jects. 

I  would  merely  ask  the  Organising  Committee  not  to 
eliminate  this  particular  €Lspect  from  its  oonaiderationst 
even  if  it  oazmot  deal  with  it  during  this  symposium*  I  ex- 
press the  wish  that,  if  necessary,  thotaght  should  be  given 
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to  the  organlBation  ot  a  meeting  iieroted  epeci^lly  to  men«- 
tallj  handloapped  adulte  in  the  Comnmltj  cowtriefi»  Tar-- 
thenore,  I  as  alBc  acting  as  the  epokesnn  tcr  a  bihaII 
group  of  participants  in  order  to  nrge  that  a  Meting  bet* 
ween  participants  intereeted  in  this  apeciflc  problea  be 
arranged,  possibly  outside  the  programme  or  this  STmpositiflu 

r.  flCOlBDASCIOlB 

I  share  the  rlew  stated  by  aj  coUesgue  fi£EUSDXKI: 
rehabilitation  ^  in  order  to  oTercome  the  anxlocas  state  of 
distrust  and  discouragement  -  snxst  take  place  Tery  early. 
That  ist  it  must  start  in  the  hospital  phase  or,  at  the 
latest,  in  the  post<->hospltal  phase.  In  order  to  achlere 
this  aim,  howerer,  the  work  of  the  psychologist,  of  a 
highly  qualified  medical  and  paramedical  staff,  and  of  the 
Tarlous  practices  of  physiokineei therapy  and  ergotherapy 
are  not  sufficient  wlt^iout  the  cooperation  of  the  disabled 
person.  We  consider  that  good  resv'^ts  can  be  obtained  only 
if  we  succeed  in  giving  the  disabL^d  person  an  incentiye, 
by  giring  him  the  certainty  that,  whc<n  he  has  been  refaabili* 
tated  and  TocationsUy  retrained,  he  will  be  able  to  find 
re-employment  suited  to  his  restored  ability  to  work. 
Working  actiirity  must  of  necessity  be  resumed.  There  is 
nothing  worse  than  for  a  disabled  person,  rehabilitated  and 
retrained,  to  remain  inaetire  end  thus  socially  unpr^duc- 
tire.  We  some  time  ago  asserted  this  principle,  which  inci- 
dentally is  new,  when  we  were  concerned  with  the  preYention 
of  disability. 

Prof.  PIERQUIST  mentioned,  among  other  things,  the  re- 
training for  work  of  tubercular  persons.  What  he  said  is 
oonfiraed  by  our  experience  in  ourconvalescent  homes  for 
sufferers  from  silicosis »  We  have  in  fact  f cand  that  if 
these  persons  remain  unoccupied  and  only  undergo  climatic 
and  aerosol  cures,  the  resumption  of  work,  on  completion 
of  reooTery,  Is  always  very  painful,  rather  as  if  the  rest 
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had  iapalred  their  aptitude  for  vorlc,  upeottlng  the  still 
precarloue  balance  ot  the  cardio^respiratoxj  function.  This 
waa  not  found,  on  the  other  hand,  i^n  tha  allieoeie  suf- 
ferers were  also  subjected,  during  their  stay  in  hospital, 
to  respintory  ^yianastics  and  erso-therapeutlcal  exercises* 

Prof.  PIBRQUIH  aade  the  point  regarding  the  teras  ■rs- 
adaptation*,  •re^ualification",  •rehabilitation",  "re-edu- 
cation", etc.,  shich  are  ao3setiaes  used  indiacriainately 
and  wrongly*  ¥e  fully  agree  with,  what  he  said* 

With  us  in  Italy  the  expreaaion  "rehabilitation"  iaplisa 
a  concept  which  refers  only  to  practices  designed  to  restore 
and  improTe  the  anatomo-functional  state,  while  the  ezpres- 
eion  "re<-education"  refers  only  to  the  phasee  of  leaniing 
and  readaptation  to  a  new  trade. 

What  Prof.  STOBH  said  in  particular  about  chronic  heart 
and  lung  sufferers  is  very  interesting.  Our  experience  of 
the  subject  derives  from  what  we  are  doing  and  the  aiws  we 
are  promoting  in  cozmection  with  the  rehabilitation  of  eili- 
cosis  sufferers.  Sheee,  as  is  well  toown,  are  persons  with 
a  precarious  cardiio-raspiratory  function  resulting  frow 
anatonical  conditiona  i^ch  show  a  mr^ed  tendency  towards 
deterioration.  In  these  cases,  unlilce  that  of  persons  with 
disabling  illnessss  of  a  surgical  nature,  it  is  difficult 
to  foresee  what  results  can  bs  produced  lofj  rehabilitatiTe 
therapy  and  whether  such  results  will  -  within  reasonsbls 
limits,  of  course  -  be  more  or  less  pemaneat. 

We  have,  however,  found  that  there  is  no  possibility 
of  establishing  correlations  between  the  recovery  of  the 
cardio^reapiratory  function  and  the  types  of  work  to  which 
these  patients  -  as  a  result  of  tUis  recovery     can  be 
assigned* 
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gSPOBTS 

Intro duotion 

Occupatidual  training  Is  one  aepect  of  the  occapatlonal 
rehabilitation  of  disabled  perfions.  Its  aim  is  to  e&able 
thea  to  return  to  a  normal  octivs  life. 

?or  thle  to  be  possible y  the  training  programme  most  be 
based  on  an  objective  analysis  of  the  condition  of  the  dis- 
abled indlvldnal  and  of  the  means  amllable  for  his  rehabi- 
litation. 

Occupational  training  of  the  aisabled  ealla  -  to  a 
greater  extent  than  any  other  form  of  vocational  training  ^ 
for  a  progressive  strategy  coupled  with  the  use  of  new  orga- 
nizational* Inf ori&ational  and  teaching  techniq^ues. 

Only  in  this  way  can  the  action  which  is  taken  be  effec- 
tive and  equality  of  opportunity  ensured  for  the  disabled. 

I.  Foundations  and  limits  of  oocui>atlonal  training 
prograwnea  for  the  disabled  ^ 

The  person  who  attempts  to  give  disabled  persons  equal 
opportunities  with  other  workers  is  not  embarking  on  a  game 
of  chance  but  carrying  out  a  realistic  programme  based  on 
precise  information  on  the  persons  concemedm  their  disabi- 
lity, occupational  and  educational  background  and  motivation. 
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It  ±0  bIbo  necessary  to  coxislder  whtch  laetkod  and  proeednre 
ot  occupational  training  la  most  suitable  in  the  given  indl- 
Tldtial  case*  Finally  the  technical  and  economic  realities 
ot  the  present  tine  wast  be  tafcan  into  account  where  possibjb 
In  eonjtmction  with  Xoreeeeable  dereliipnente. 

1^  Mie  disabled  person  and  eqnality  of  opportianity 

1*1.  the  disability 

the  choice  of  an  occupational  training  prograaae  Is 
United  by  the  disability,  fhere  hare  naturally  been  ex*- 
ceptlonal  sacoeasess  auoh  as  the  arc  welder  who  baa  lost 
both  hands  er  the  blind  inan  who  repairs  zadio  and  teleri'- 
eion  seta*  These  and  other  examples  which  hare  been  quoted 
toe  often  hare  been  a  eouroe  of  dlsoouragsment  and  new 
frostration  to  nany.  let  us  not  delude  ourselTess  disabili- 
ties exist  and  the  consequences  of  accidents  or  illness  are 
becoming  Increasingly  serious.  Industry  still  has  its 
tiring  occupations  and  obstacles  to  the  deYelopaent  of 
pe^onality. 

From  the  eziating  range  of  oocupations  we  onist  choose 
those  which  will  be  suitable  In  the  greatest  nimber  of 
eases  I  bearing  in  mind  the  following  requirementss 

Oocupations  -  seated  or  seated  upright 

-  without  excesslTe  horiaontal  or  vertical 
aorement 

-  without  the  need  to  carry  loads 

-  with  fiSced  and  regiilar  woricing  hoixrn 

-  involving  not  more  than  40  houra  work 
each  week 

-  with  a  clean  and  qtiiet  working  environ- 
ment 

-  with  normal)  correctly  planned  working 
rates  and  speed. 

this  may  seem  a  lot  to  ask,  but  it  is  essential  not 
to  overlook  these  conditions.  Are  we  entitled  to  give  the 
dleabled  oocupational  training  which  presupposes  specially 


arranged  worJcing  positions  and  conditions  of  employajent 
which  could  only  be  met  in  exceptional  cases?  In  addition 
ve  srast  not  forget  that  the  purpose  of  occupational  trai- 
ning is  to  reintegrate  the  disabled  person  in  a  nomalt  ac-- 
tive  life*  The  latter  entails  a  certain  ajnount  of  travel- 
ling and  very  often  architectural  harriers  irtiich  have  to  he 
overcone. 

tThe  limits  iiDicsed  by  the  disahi3-ity  itself  are  linked 
with  another  condition:  in  the  sphere  of  rehabilitation, 
occupational  training  presupposes  the  existence  of  a  jobf  an 
apprenticeship  or,  at  least  for  young  people,  a  vocation. 

1»2»  The  social  and  occupational  environment 

In  which  social  and  occupational  environment  is  special* 
ly  adapted  occupational  training  or  retraining  necessary?  Up 
to  now  the  liberal  professions  and  executive  posts  have  not 
been  affected  while  technicians  and  supervisors  are  rarely 
involved.  Illness  and  accidents  deal  a  heavy  blow  against 
the  professional  life  of  manual  workers*  In  very  general 
terms  we  must  accept  the  fact  that  unskilled  workers,  spe- 
ciallized  and  even  skilled  employees  have  only  limited  or 
underdeveloped  skills;  their  technical  knowledge  is  non- 
existent or  Incomplete  suid  their  schooling  inade<3.uate  or 
forgotten  so  that  further  training  or  adaptation  will  be 
necessary. 

The  choice  of  training  and  above  all  its  technical  level 
are  therefore  li::nited.  Occupational  training  prograimnes  for 
disabled  persons  generally  fall  within  the  following  classi- 
fication brackets  (classifications  recently  adopted  in 
France): 

specialized  worker  (class  Va) 
skilled  worker         )_  (^^^^^ 
technical  employee  ) 
technician  (class  IV), 
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In  spite  of  the  meaflure  of  lattitude  allowed  in  the 
case  of  diflabled  persons,  the  time  available  for  such  trai- 
ning: prevents  several  different  levels  from  bein^  crossed 
in  a  single  training  period* 

But  the  training  progranuaes  siust  be  designed  in  such  a 
way  that  there  is*  a  possibility  of  further  promotion  for 
those  «ho  hare  the  intellectiaal  ability  and  willpower  re- 
quired, The  »ore  general  introduction  of  continuous  training 
and  voc/itional  advancement  prograiames  should  therefore  en- 
able more  disabled  persons  to  reach  higher  levels  of  attain- 
ment* 

1»_3*  Age  -  sex  -  nationality 

The  limits  outlined  above  are  further  complicated  by 
requirements  of  age,  sex  and  nationality.  These  requirements 
are  not  specific  to  disabled  persons  and  arise  in  the  con- 
text cf  all  occupational  training  programmes ,  especieilly 
for  adults. 

The  admission  of  disabled  persons  over  the  age  of  A5 
to  occupational  training  cotirses  is  not  in  contradiction 
with  the  limits  referred  to  above.  It  is  mainly  complicated 
by  certain  prejudices  irtiich  seem  paradoxical  at  a  time  when 
lifespans  are  becoming  longer. 

igain  we  often  find  that  occupational  training  program- 
mes  available  to  women  are  inadequately  developed  in  our 
countries.  The  difficulty  to  overcome  here  is  similar  to 
that  arising  from  the  social  and  occupational  origins  of 
disabled  persons.  But  it  also  arises  from  the  prejudice  that 
"the  woman's  place  is  in  the  home**  -  especially  if  she  is 
ill  or  infirm,  in  which  case  she  will  be  left  with  light 
household  duties. 

Foreign  (migrant)  workers  often  have  no  occupational 
skills  while  their  educational  level  is  low  and  they  fre- 
quently do  not  know  the  langxiage  of  the  country  in  which 
they  are  working  properly.  These  workers  are  condemned  to 
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racial  and  class  segregation;  the  investment  necessary  for 
their  occupational  retraining  is  considered  too  high  and  they 
are  repatriated.  This  is  a  socially  injust  meaflure* 

xhe  liTni-tations  inherent  in  the  condition  of  the  dis- 
abled person  are  very  often  complicated  1^  the  limits  in-- 
posed  by  our  society- 

1,4.  Legislation 

Kevertheless,  throut^ioat  its  history  oar  society  has 
worked  out  systems  to  solve  the  problems  of  illness  and  dis- 
ability.  Today  charity,  assistance,  mutual  support  and  pro- 
vident arrangements  coexist  in  a  state  of  considerable  con- 
fusion and  undermine  the  objectives  of  occupational  training 
for  the  disabled. 

The  differences  between  insurance  or  assistance  systems 
-  in  the  financial  arrangements,  categories  covered  and  type 
of  aid  given  -  are  themselves  a  source  of  inequality.  But 
even  greater  inequalities  stem  from  legal  provisions  which 
tales  into  account  the  circumstances  of  the  disability  rather 
than  the  disability  itself. 

The  complexity  of  the  legislation  surrounding  each 
system  malces  it  difficult  to  understand  and  leads  to  ad- 
ministrative sloimess.  Poor  information,  long  and  complica- 
ted administrative  procedures,  inequality  and  prejudice 
scarcely  favour  the  »»motivation'*  about  which  we  hear  so  much. 

The  measures  now  being  talcen  in  Prance  to  harnonize 
occupational  training  programmes  available  to  the  disabled 
should  make  for  greater  equality  of  opportunity. 

2.  Occupational  training  methods 

The  methods  of  occupational  training  are  so  varied  that 
harmonization  is  undoubtedly  necessary.  This  is  the  only 
way  of  ensuring  that  occupational  training  can  be  given  to 
all  disabled  persons  and  jobs  found  for  them. 

Access  for  disabled  persons  to  the  different  methods 


of  occupational  training  is  dependent  not  only  on  the 
limits  analyzed  .above  but  also  on  the  limitations  inherent 
in  the  structure,  of  the  different  occupational  training 
organizations • 

2.1.  National  education 

The  technical  schools  run  by  the  French  Ministry  of 
Education  (public  education)  are  the  ideal  solution  for  all 
who  believe  that  disabled  persons  should  not  be  segregated. 
But,  even  when  the  possibility  of  education  of  this  kind 
exists,  we  must  recognize  the  fact  that  segregation  occurs 
within  the  structures  of  the  eBtablishment  ("special  clas-  . 
ses").  Perhaps  this  state  of  affairs  may  be  even  more 
frustrating  to  the  disabled  person. 

In  addition  the  barriers  of  age,  selection  and  training 
periods  are  realities  as  are  the  staircases  which  are  found 
in  most  school  buildings  of  this  kind.  Moreover  these 
schools  do  not  yet  have  the  pluridisciplinary  teams  which 
are  particularly  necessary  for  the  education  of  disabled 
persons* 

2.2.  Adult  occupational  training 

Occupational  training  courses  for  adults  with  appro- 
priate objectives  of  conversion,  retraining  and  vocational 
advancement  have  identical  limitations  in  their  structures 
and  practical  arrangements,  in  particular  selection,  course 
timetables,  fatigue  added  to  the-  normal  working  day  in  the 
case  of  evening  classes  and  the  lack  of  medical,  psycholo- 
gical and  social  assistancso 

2.3.  Training  in  a  firm 

^Training  in  a  firm  in  the  form  of  an  "occupational 
reeducation"  contract  or  in  the  context  of  occupational 
training  courses  organized  by  the  employer  is  considered 
by  many  as  the  best  method*  The  arguments  put  forward  in 
support  of  this  method  are  the  rapid  return  to  "real  life" 
-  which  ±ii  an  important  psychological  and  social  factor  - 


and  the  low  cost  to  the  public  authorities. 

But  this  method  of  occupational  training,  provision 
for  which  is  laid  dovm  in  the  legislation  of  most  of  our 
coujitrie5^5  has  not  "been  widely  used,  for  the  following  main 
reasons: 

occupatiional  retraining  is  not  the  primary  aim  of  the 
firm; 

-  vocational  training  is  confined  to  the  requirements 
of  the  individual  firm; 

-  a  special  form  of  payment  is  made;  this  is  frustra- 
ting in  a  normal  environment; 

-  there  is  no  medical,  psychological  and  social  assis- 
tance or  educational  aid. ^ 

2>4.  Training  by  correspondence 

Training  by  correspondence  is  another  method  of  occupa- 
tional training  which  might  seem  particularly  suitable  for 
disabled  persons.  Unfortunately  it  has  serious  drawbacks o 
Everyone  knows  that  it  is  very  difficult  for  an  individual 
to  work  on  his  owno  Occupational  training  also  entails  prac- 
tical work  which  caimot  always  be  followed  and  supervized  by 
correspondence.  When  this  type  of  training  is  given  by  State 
organizations  or  bodies  under  State  control,  it  once  again 
raises,  the  .problems  inherent  in  this  method  of  education. 

However,  it  does  at  least  offer  a  guarantee  of  serious 
intentions  which  is  not  the  case  with  the  many  profit  making 
establishments  active  in  the  correspondence  course  sector. 
Their  proliferation  and  abuses  to  which  they  give  rise  have 
recently  given  cause  for  concern  to  the  authorities  in  our 
countries.  Disabled  persons  are  ready-made  targets  for  these 
dubious  concerns  which  make  money  by  selling  illusions. 

On  the  other  hand  certain  "benevolent  organizations 
established  to  prepare  sick  and  disabled  persons  for  exami- 
nations or  vocational  training  deserve  to  be  encouraged  and 
developed.  They  have  the  advantage  of  not  claiming  to  give 
complete  vocational  training  but  merely  of  providing  a 


—  137  — 


preparation;  in  addition  they  offer  a  service  throughout  the 
year  at  little  or  no  cost.  'Dhese  are  specialized  establish- 
ments -  in  other  words  they  are  adapted  to  the  reqizireraents 
of  individual  students. 

2ft 5 •  Specialized  establishments 

Do  specialized  establishments  always  offer  that  advan- 
tage? It  would  seem  that  the  segregation  for  which  they  are 
criticized  could  be  avoided  if  the  aget  sex  and  natiire  of 
the  disability  were  not  themselves  specific.  A  number  of 
occupational  training  centres  for  disabled  persons  now  have 
sufficient  experience  to  prove  that  a  mixed  forraula  is  well 
founded  from  every  point  of  view. 

It  is  true  that  a  system  of  this  kind  requires  a  fairly  . 
large  establishment  and  a  pluridisciplinary  medical  team 
working  either  full  time  or  visiting  the  centre  at  regular 
intervals,  as  well  as  a  larger  staff  of  nurses,  paramedical 
assistants  and  social  workers. 

But  a  large  group  is  not  necessarily  dehumajiizing  if 
it  is  well  organized.  And  occupational  training  must  be  freed 
in  large  measure  from    the  protective  emphasis,  although  a 
measure  of  protection  will  always  be  inherent  in  the  collec- 
tive life  and  medical,  psychological  and  social  assistance 
which  must  be  given  to  students. 

The  teams  staffing  specialized  occupational  training 
centres  require  qualities  of  imagination  and  a  spirit  of  re- 
search. They  must  be  particularly  well  informed  on  profes- 
sional outlets,  and  the  technical  requirements  of  particular 
jobs;  they  must  also  have  the  necessary  equipment  to  perform 
their  task.  The  aim  of  their  yd  rk' is  to  enable  disabled  per- 
sons to  return  to  active  jo^s;  the  consequences  for  the 
disabled  individual  and  the  public  aithorities  alike  would  be 
serious  if  this  aim  is  not  achieved* 

3.  Jobs  and  the  choice  of  training  methods 

Technical  progress  is  making  it  easier  to  achieve  this 
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aim* 

New  jobs 

The  development  of  electronic  engineering,  data  proces- 
sing and  mechanical  engineering  is  generating  new  jobs  which 
are  .particularly  suitable  for  the  disabled.  Jobs  are  be- 
coming available  to  them  in  certain  industries  where  auto- 
mation of  the  production  process  is  eliminating  unpleasant 
and  tiring  activities.  The  new  industries  also  have  the  ad- 
vantage of  requiring  skilled  personnel  with  different  le- 
vels of  qualification  in  a  given  technological  sector.  Dis- 
abled persons  are  therefore  able  to  find  posts  which  match 
their  level  of  knowledge  and  gain  advancing  as  a  f^onction 
of  their  aptitude  in  the  technical  branch  they  have  chosen. 

However,  the  rapid  advances  in  technology  call  for  the 
constant  adjustment  of  knowledge  and  very  often  for  the 
acquisition  of  new  skills.  Careful  studies  should  facilitate 
the  choice  of  technical  areas  in  which  training  can  be  orga- 
nized and  also  enable  the  content  of  the  programmes  to  be 
determined^ 

3.2.  Improvement  of  working  conditions 

At  the  same  time  economic  and  social  progress  has  led 
to  a  number  of  changes  in  working  conditions  which  will 
facilitate  rehabilitations 

-  the  humanizatlon  of  places  of  work  und  supervision 
of  hygiene  and  safety  measures; 

-  greater  concern  for  the  health,  social  problems, 
training  and  development  requirements  of  employees; 

-  reduction  in  the  number  of  hours  worked  each  week, 
increase  in  the  periods  cf  rest  and  paid  holidays; 

-  general  introduction  of  compulsory  insurance 
cover.ing  all  risks. 

All  these  measures  make  working  life  less  demanding  and 
should  make  it  still  easier  for  disabled  persons  to  retxim 
to  an  active  life. 
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Ihese  measures  are,  however,  not^ all  generally  applied 
and  there  are  still  shortcomings,  A  great  deal  remains  to 
1)6  done.  Certain  seriously  disabled  persons  who  would  be 
able  to  follow  courses  ot  occupational  training  leading  to 
highly  skilled  jobs,  cannot  always  be  helped  because  they 
tire  easily;  the  general  introduction  of  part  time  openings 
would  make  their  rehabilitation  easier. 

TeohBical  and  social  progrerss  leads  to  new  problems. 
Motor  vehicles  which  are  indispensable  for  some  disabled 
persons  cannot  reasonably  be  used  by  them  under  prevailing 
road  traffic  and  parking  conditions.  The  environment,  pollu 
tlon  and  tensions  due  to  accelerated  change  are  likely  to 
be  new  barriers* 

3>3>  InadecLuaoy  of  job  prospects 

Occupational  training  for  disabled  persons  is  there- 
fore facing  the  same  problems  as  all  vocational  training. 

What  content  should  be  chosen  for  courses  when  tech- 
niques become  obsolete  so  quickly?  A  programme  cannot  be 
improvizedj  the  progressive  ir*t reduction  to  the  subject 
taught,  its  suitability  and  practical  value  must  be  checked 
a  period  of  confirmation  is  essential* 

What  spheres  of  activity  and  skills  shoxild  be  chosen? 

Agricultural,  industrial  and  service  activities  are 
constantly  changing.  In  tho  area  which  Is  of  special  con- 
cern to  UB  the  nature  of  disftbilities  has  changed  complete- 
ly in  twenty  years:  the  sequela  of  tuberculosis  and  polio- 
myelitis have  practically  disappeared  but  the  after-effects 
of  serious  injury,  especially  brain  damage,  and  mental 
handicaps  axe  becojaing  increasingly  important.  The  training 
of  educators  and  specialized  personnel  for  whom  the  demand 
is  growing  all  the  time  (doctors,  psychologists,  re  educa- 
tors, social  workers)  must  also  take  these  chaziges  into 
account 

What  jobs  can  be  filled? 


What  are  the  soxiroeB  of  information? 

Forecasts  and  plans  in  every  sphere  soon  become  obso- 
lete. The  computer  is  a  remarkable  instrument  but  it  only 
solves  a  problem  on  the  basis  of  the  data  fed  into  it.  In 
our  particular  area  there  seems  to  be  ci  real  need  for  a 
pragmatic  approach  -  but  we  need  the  eqi;dpment  and  above  all 
the  manpower  to  do  our  job  properly. 

3>4>  Orientation  of  training  programmes 

After  analyzing  and  weighing  up  the  basic  principles 
and  limits  of  occiipational  training  programmes  for  the  dis- 
abled, and  after  resolutely  adopting  the  e^jproach  to  be 
followed,  a  modem  strategy  for  occupational  training 
should  set  itself  the  following  objectives: 

-  pinpointing  and  use  of  all  the  means  necessary  to 
develop  individual  aptitudes; 

-  provision  of  optimum  general  education; 

-  grouping  the  special  breuiches  of  a  given  occupation 
together  in  a  single  unit  so  that  adaptation  to  job 
requests  will  be  a  practical  possibility:  this  struc- 
ture also  enables  basic  technological  training  to  be 
given  in  common  programmes  and  persons  undergoing 
training  can  be  led  up  to  qualifications  which  match 
their  level  of  taiowledge  and  aptitudes; 

-  practical  work  must  correspond  as  closely  as  possible 
to  the  realities  of  a  job; 

-  courses  of  work  in  the  chosen  activity  should  be 
organized  in  order  to  test  attanments,  working  rates 
and  output o 

A  policy  of  this  kind  presupposes  once  again  fairly 
largo  training  establishments  or  coordination  between 
different  occupational  training  centres  for  disabled 
persons  0 

Above  all  we  must  work  towards  a  general  policy  in 
which  permanent  training  and  medical  and  sooial  measures 


are  treated  with  the  importauce  they  merit, 
ConcluBions 

Permement  training,  retraining,  adaptation  and  occu- 
pational advancement  are  a  subject  of  concern  to  indivi- 
duals, organizations  and  States  all  over  the  world.  No 
doubt  objectives  are  not  agreed  upon  unanimously,  but 
necessity  is  a  law  in  itself* 

Por  several  decades  now,  that  very  necessity  has  given 
rise  to  the  eetablislunent  in  Europe  of  post-cure  and 
occupational  retraining  centres, thanks  to  the  eneir^y  of 
disabled  persons  themselves*  In  face  of  innumerable  diffi- 
culties they  have  quietly  demonstrated  the  validity  of 
permanent  training  (even  -  and  indeed  especially  in  their 
oav^e  -  during  illness)  and  the  need  for  occupational  ad- 
vancement* 

Now  that  the  rapid  development  of  modem  technology 
is  making  it  necessary  for  occupational  training  establish- 
ments to  be  open  to  all  workers,  the  disabled  have  a  right 
to  equal  opportunities ^ 

fy  BOLL 

Rehabilitation  during  recent  years  has  progressively 
developed  away  from  welfare  assistance  for  the  alleviation 
of  need  towards  active  assistance  for  self-help.  There 
haa  been  a  growing  recognition  that  by  far  the  greater  part 
of  disabled  persons  cem,  irrespective  of  their  cause  of 
disablement,  be  integrated  fully  into  industrial  life,  as 
long  as  certain  essential  conditions  are  met.  Perhaps  I 
might,  at  the  outset,  make  one  basic  point  about  the  extent 
to  which  all  persons  and,  by  compfirison,  all  disabled  per- 
aons  are  fit  for  work. 

If  9  aa  would  hardly  ever  be  the  case,  it  was  possible 
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in  any  one  country  to  provide  ideal  conditiona  of  ganersLL 
education  and  industrial  training  for  all  persons  from 
early  childhood  onwards ^  then  94  per  cent  of  tliem  would  bs 
fully  fit  for  work  in  at  least  one  skilled  occupation.  Ozily 
about  6  per  cent,  for  ruoh  reasons  as  physical  debility  or 
infirmity  or  mental  retardation,  etc.,  would  not  be  fit  for 
work  or  would  only  be  suitable  for  labouring  or  simileir 
jobs  of  inferior  importance*  Among  disabled  persons  «-  in*^ 
eluding  all  causes  and  types  of  disablement,  the  phy- 

sically, mentally  and  peyohologically  disabled  alike 
this  proportion  of  6  per  cent  unfit  or  not  fully  fit  for 
work  is  increased  by  the  effects  of  disablement  to  around 
20  per  cent* 

To  make  the  same  point  in  rather  more  concrete  terms 
-  about  80  per  cent  of  all  disabled  persons  of  working  age 
could  now  make  their  full  place  in  industry  and  society, 
regardless  of  the  cause,  severity  or  effects  of  their  dis- 
6iblement,  provided  -  and  I  shall  be  returning  to  this  pro- 
viso again  and  again  -that  all  the  modem  rehabilitation 
aids  which  have  been  shown  by  practical  testa  to  be 
feasible  are  placed  at  their  disposal* 

Of  all  the  disabled,  in  txim,  only  about  20  per  cent 
might  be  in  need  of  special  care  or  a  protective  work  en- 
vironment offering  some  element  of  occupational  therapy  or 
continuous  nursing*  n?he3e  claims  axe  not  based  on  simple 
optimism*  Their  substance  can  be  verified  by  detailed  in- 
vestigations, sample  surveys,  practical  experience  and  care- 
ftil  estimates*  Equally,  it  can  now  be  demonstrated  that, 
given  present-day  forms  and  methods  of  industrial  rehabili- 
tation, at  least  70-75  per  cent  of  those  80  per  cent  who 
are  capable  of  integration  can  be  advanced  to  a  higher  oocu-- 
pational  and  sodial  grade  than  they  enjoyed  in  their  pre- 
vious job,  or,  in  the  absence  of  a  previous  joh^  than  they 
would  have  enjoyed  in  a  job  of  which  they  might  have  been 
capable  before*  It  is  only  in  the  remaining  25-30  per  cent 


of  such  08868  where  it  has  to  be  accepted  that  it  will  be 
poBBible  •'only*'  -  and  I  put  this  "only"  in  inverted  commaa 
->  for  their  prerioud  eooial  statua  to  be  more  or  leas 
•aualled* 

Before  I  come  to  the  appropriate  forms  and  methods  of 
preaent-day  industrial  training,  I  shoxild  like  to  outline 
8oae  of  the  req.iiirement8  which  auch  training  should  be  de- 
signed to  meet. 

Hera  the  first  things  to  be  considered  are  the  working 
conditions  and  job  opportunities  available  to  disabled  per- 
sons at  present  or  likely  to  beoome  available  to  them  in 
the  futxire. 

The  IndustriGtl  rehabilitation  of  disabled  persons  la 
being  favoured  increasingly  by  the  rapidity  with  whioh  the 
working  and  occupational  environment  of  our  advanced  in- 
dustrial society  is  being  transformed.  We  are  once  again 
embarking  on  an  era  where  ideas  of  employment  which  still 
seemed  valid  tmtil  a  short  time  ago  shoxild  properly  be 
abandoned.  The  changes  are  that  most  of  the  standard  occu- 
pations for  which  disabled  persons  have  traditionally  been 
fitted  in  the  past  will  in  future  cease  to  be  applicable. 
This  is  true,  apart  from  minor  differences,  not  only  of 
young  and  adult  disabled  persons  but  also  of  the  first  and 
any  Btib8eq.uent  stages  of  rehabilitation  alike.  Such  tradi- 
tional oooupations  as  metal  and  other  raw  material  working 
and  f^ibrloating,  whioh  still  form  the  main  planks  of  pre- 
sent programmes  of  industrial  rehabilitation,  should  in 
future  become  relatively  less  important,  representing  as 
they  frequently  do  for  many  disabled  persons  of  limited 
mobility  a  risk  which  can  nowadays  be  avoided.  They  are 
being  replaced  by  a  large  number  of  similar  occupations 
whioh,  being  iimaff eoted  by  the  constraints  of  a  disabled 
person's  physical  performance,  no  longer  constitute  a 
mobility  risk  of  this  kind. 


These  ooTer,  in  "t^e  firat  place,  th»  whole  range  of 
precieion  work  occupatione,  from  preoinion  engineering  and 
optical  instruments  to  the  manufactxire  of  muchaaical  and 
electronic  apparatus  and  small  machine  tools.  Then  there  is 
the  new  job  of  operating  numerically  controlled  machine 
toolB,  which  even  a  heavily  disabled  person  can  perform  in 
a  sedentary  position.  The  same  applies  to  the  broad  spectrum 
of  developing  outlets  in  the  field  of  quality  control,  which 
should  bo  opened  up  to  disabled  parsons,  preferably  long  be- 
fore they  are  taken  over  by  workers  of  average  Industrial 
skill;  for  here  a  disabled  worker  who  has  been  suitably 
trained  can  be  at  least  as  productive  as,  if  not  actually 
moreproduotlTe  than,  his  non-disabled  oounterpart.  The  large 
field  of  electronics  -  including  general  Industrial  appll- 
oationsp  energy  supply  and  -telecomimmi cations  -  already 
offers  numerous  opportunities  for  the  disabled,  while  other 
branches  are  now  being  developed.  Another  impoii;ant  area  is 
eleotronic  data  processing.  May  I  quote  just  three  examples 
of  this. 

Among  quadriplegics,  among  the  deaf  and,  these  days, 
even  among  the  blind,  there  are  many  who  through  this  have 
been  able  to  emerge  from  the  shadows  and,  being  at  least 
as  productive  as  the  non-disabled,  are  now  .making  a  skilled 
worker's  living.  Take  just  the  case  of  the  training  now 
being  given  in  West  Germany  to  blind  computer  programneru. 
Of  course,  a  number  of  scientific  and  technical  research 
and  development  projects  have  had  to  be  undertaken  first  In 
order  to  provide  the  necessary  eauipment  and  mechanical 
appliances  and  to  device  suitable  training  courses  for  the 
blinds  They  have  been  completed  successfully,  and  they  have 
been  well  worth  while.  Now  blind  persona  are  being  trained 
as  skilled  computer  programmers  within  18  mo;iths,  while 
receiving  at  the  same  time  such  scwnd  and  forward-looking 
commercial  training  as  their  circumstances  require.  Most  of 
them  are  without  special  previous  experience.  What  they  need 


l8  «  speolfio  talent  and  the  naoeaaary  capacity  for  training, 
Hany  blind  persona  poasaaa  the  capacity  for  logical  thinking 
needed  ^or  this  job  or  acquire  it« through  their  capacity  for 
oompenaatlon* 

The  example  quoted  for  blind  and  deaf  persons  and  those 
with  multiple  disabilities  in  the  field  of  data  processing 
applies  aleo  to  nan^    ther  present-day  occupations  and  is 
equally  applicable  to  many  other  categories  of  dieabled 
persons*  It  applies,  for  exampley  to  epileptics,  to  persons 
suffering  from  brain  injury  or  coronary  thrombosis,  to  haemo- 
philiaos,  to  many  spaatios,  to  cases  of  multiple  sclerosis, 
to  the  psychologically  handicapped,  to  those  afflicted  by 
muscular  dystrophy,  to  hemiplegios  and  to  many  other  kinds 
of  disablement.  The  advanced  Kinds  of  job  I  have  mentioned 
provide  opportunities  for  disabled  persons  of  practically 
evexy  type  and  degree  of  disablement,  wether  their  intelli- 
gence is  modest,  average,  above^average  or  outstanding* 

This  is  true  not  only  of  di&abled  men,  but  also  as  far 
as  the  permanent  and  complete  rehabilitation  of  disabled 
women  and  girls  is  concerned*  Thus  our  changing  occupational 
and  industrial  envirozment  is  not  merely  providing  a  large 
proportion  of  disabled  persons  with  better  opportunities  for 
employment  than  hitherto;  for  an  equally  large  proportion 
of  them  it  is  also  opening  up  the  prospect  of  occupational 
rehabilitation  for  the  first  time* 

These  better  or  new  employment  opportunities  aj:e 
fostered  in  tiim  by  universities  of  technical  education,  by 
trade  suid  technical  colleged,  and  -  numerically  the  most 
important  -  by  specialist  training  courses,  culminating  in 
the  job  adaptations  and  training  facilities  provided  by 
industry  or  in  the  new  conception  of  workshops  for  the  dis- 
abledi  for  a  mentally  disabled  person  who  has  been  success- 
fully trained  for  employment  in  such  up-to-date  workshops 
in  accordance  with  genuine  criteria  of  social  security,  such 
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i^fl  eq\ial  and  fair  pay  or  regular  old-age  pension  schemes > 
can  reasonably  be  said  to  have  been  effectively  and  complete- 
ly rehabilitated. 

Finally,  the  new  working  conditions  and  job  opportuni- 
ties, together  with  new  methods  of  education,  will  relieve 
our  educational  activities  of  having,  as  in  the  past,  to  lag 
behind  what  is  being  done  in  other  fields  of  industrial  and 
academic  education,  and  to  rest  content  with  whatever  is 
left  over.  Given  the  present  stage  of  development,  we  should 
be  able  not  only  to  reverse  this  sitxiation  on  all  fronts 
in  the  foreseeable  future,  but  also  to  anticipate  other  edu- 
cational developments  by  several  years  and  to  maintain  this 
lead  indefinitely.  This  aim  -  which  was  little  more  than 
wishful  thinking  a  few  years  ago,  has  already  been  realised 
in  some  areas,  and  will  doubtless  be  aooomplished  in  the  re- 
maining ones  before  long  -  is  an  sssential  objective  wixioh 
rehabilitation  should  set    itself  In  the  seventies. 

Another  aim,  equally  important  and  assisted  by  the  same 
factors,  is  to  help  disabled  persons  as  far  as  possible  to 
better  themselves  both  in  their  careers  and  socially.  Those 
unable  to  do  so,  and  hence  dependent  on  the  natural  course 
of  svents  or  something  rather  less,  should  be  only  a  tiny 
majority. 

Attuned  to  our  day  and  age,  these  targets  set  for  the 
industrial  rehabilitation  of  disabled  persons  are  certainly 
no  longer  based  on  wishfxil  thinking;  they  could  soon,  as  is 
indeed  the  case  to  some  extent  in  a  number  of  countries  al- 
ready, come  within  th  reach  of  the  majority  of  the  80  per 
cent  of  disabled  persons  who  are  fit  for  work.  For  this,  it 
seems  to  me,  the  following  are  the  most  important  conditions 
required: 

1.  It  is  essential  that  disabled  persons  should  receive 
advice  which  is  both  timely  and  sound.  Dilettantes  and  semi- 
professionals,  however  keenly  committed  and  socially  minded. 


should  be  avoided.  The  right  course  must  be  set  from  the  very 
outset*  This  calls  for  the  oo-operation  of  several  specia- 
listB  in  yarioxifl  disciplines.  The  role  of  the  single, 
central  adviser  or  all-rounder  is,  I  suggest,  a  thing  of  the 
paetf  being  all  too  liable  to  lead  to  superficiality  in  some 
areas,  and  thus  to  mis  judgment ,  or  at  least  failing  to  gua- 
rantee an  optimum  result.  Hence  the  need  for  industrial  re- 
habilitation to  be  handled  by  groups  of  advlaers,  consisting 
at  least  of  one  careers  and  employment  adviser,  one  or  more 
doctors,  a  diagnostic  psychologist  and  an  engineer  acting 
in  an  advisory  capacity, 

2*  In  many  cases,  this  group  of  advisers  will  only  be 
able  to  pave  the  way  for  a  disabled  person»s  occupational 
rehabilitation  in  the  proper  manner  if  his  skills  and 
interests  can  be  aocTiretaly  assessed,  IJormally  it  should  be 
possible  for  suoh  an  assessment  to  be  based  on  a  detailed 
psychological  aptitude  test  which  relates  skills  to  possible 
performance  and  indicates  preferences, 

5»  In  future,  a  manufacturing  company  will  no  longer 
be  able  to  provide  disabled  persons  with  adequate  and  up- 
to-date  training  facilities.  Hence  the  greater  part  of  the 
industrial  training,  re-training  and  extension  courses  and 
adaptations  for  disabled  persons  will  have  to  be  provided 
at  a  higher  than  company  level,  if  not  outside  companies 
altogether.  Industrial  rehabilitation  facilities  provided 
outside  companies  will  be  mostly  mixed,  having  to  cater  for 
all  types  of  disablement  or  for  a  majority  of  them  at  one 
and  the  same  time.  Specific  facilities  for  a  particular 
category  of  djaibled  person  will  be  necessary  and  desirable 
only  in  a  few  exceptional  cases.  All  facilities  will  neverthe- 
less have  to  differentiate  between  those  for  juveniles  and 
those  for  adults,  A  combination  of  the  two,  given  their 
different  capabilities,  is  no  longer  practicable.  Industrial 
rehabilitation  centres  for  adults  will  look  after  disabled 
persons  of  18  years  of  age  and  over,  and  employ  in  most  cases 


quite  different  methods  of  training  from  thoae  sviltable  for 
juveniles. 

Industrial  training  courses  for  disabled  persons  should 
be  reviewed  by  specialist  committees  at  l^ast  twice  a  year 
and  kept  continuously  up  to  date.  Similarly,  their  Instruc- 
tors -  who  now,  unlike  previously,  should  preferably  have 
graduated  at  a  technlcctl  college  -  oii^ht  to  keep  themselves 
regularly  abreast  of  the  times  by  a  three-week  practical 
course  In  a  company  once  a  year  Guid  by  a  programme  of  three- 
day  refresher  courses  once  a  quarter.  Palling  this,  the  be- 
nefits obtained  by  disabled  persons  from  industrial  training 
at  a  rehabilitation  centre  will  rapidly  become  open  to 
question. 

4.  a)  ->  Another  major  prerequisite  Is  the  application 
of  new  teaching  and  learning  methods  and  materials  which  are 
strictly  tailored  to  the  disabled  persons  individual  cir-- 
cujnstances.  Industrial  training  of  disabled  persons  should 
adopt,  as  far  as  possible,  the  technique  of  proup  instructi<n 
combining  the  most  diverse  types  of  disablement.  The  optimum 
group  size  is  about  15  for  juveniles  and  25  for  adults. 

b)  -  An  essential  element  of  industrial  training  of 
disabled  persons  is  the  teaching  of  new  skills.  To  begin 
with,  having  regard  to  many  disabled  person's  limited  capa- 
city for  abstraction,  this  should  wherever  possible  be 
"visual".  Equally  important  in  all  oaaeS|  and  particularly  in 
the  case  of  disabled  adults,  are  the  various  "forms  of  co*- 
operative  learning" >  including  above  all  seminar  and  group 
work,  discussions  and  debates, tutorials  and  team  teaching, 
all  of  which  encourage  the  disabled  person's  active  parti- 
cipation in  the  training  procedure. 

The  traditional  function  of  training,  which  is  to  com- 
municate information,  is  thus  replaced  "by  a  recognition  of 
associations,  structures  and  relationships,  as  well  by  an 
acqxiired  ability  to  transfer  what  has  been  thus  recognised. 


Disabled  trainees  nruflt  learn  at  an  early  stage  to  pass  from 
imitative  to  productive  thinklngo  The  teacher-pupil  o*r  fore- 
man-apprentice relationship  which,  if  only  in  a  figurative 
Benee,  is  still  widespread  should  also  be  superseded  by  one 
of  genuine  collaboration,  the  style  and  atmosphere  of  which 
are  determined  by  the  idea  of  partnership  and  ecjuality  bet- 
ween the  disabled  student  and  his  instructor. 

The  same  importance  attaches  to  automated  teaching  tech- 
niques. Here  the  value  of  learning  programmes  as  a  prime  tool 
for  getting  the  best  out  of  a  disabled  person's  industrial 
training  -  wether  in  a  preparatory  or  auxiliary  role  or  as 
a  labour-saving  substitute  -  has  already  been  well  esta- 
tlished.  Beyond  this,  their  practical 'use  and  permanent 
availability  from  a  programmed  reference  library  for  the 
purpose  of  homewcrk  will  be  equally  in^^ispensable.  Apart  from 
private  study,  they  lend  themselves  particularly  to 
coaching  -  for  making  good  "weaknesses"  or  reinforcing  dis- 
tinct strengths  of  ability  in  individual  cases.  This  also 
takes  care  of  the  need  for  selective  courses,  which  are  no 
less  important  for  the  individual  than  are  combined  courses 
for  the  entire  class . 

Doubtless  the  most  portentous  and  promising  of  all  the 
available  industrial  training  techniques  for  disabled  per- 
sons, however,  is    oomputer-aided  instruction,  whereby  a 
computer  fitted  with  special  equipment  and  modelled  on  lear- 
ning programmes  can  nowadays  be  iised  as  a  teaching  and  lear- 
ning machine  of  supreme  adaptability. 

This  requires  a  data  processing  unit  with  separate 
input  and  output  terminals  for  the  students,  a  programme 
control  operating  system  for  process  organlsatL  on,  and  a 
programming  langiiage  for  industrial  training  programmes. 
Computer-aided  inptruotion  is  suitable  not  only  for  indus- 
trial training  and  re-training  of  disabled  persons,  but  also 
for  advanced  courses  and  ;job  adaptation.  By  means  of  tele- 
processing from  a  central  date  bank  se3rving  a  number  of  con- 
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nected  industrial  rehabilitation  centres  5n  widely  separa- 
ted places  at  one  and  the  sanie  timey  it  is  also  possible 
to  produce  a  variety  of  programmes  for  individual  students 
or  entire  classes  sinruJ.taneously, 

Another  learning  technique  for  the  industrial  .training 
of  disabled  persons  which  has  already  been  suco(3ssfully 
tested  in  prototype  is  educational  tele-'n.ewing  at  home* 
This  calls  for  a  mobile  central  studio  connected  to  recor- 
ding and  transmitting  rooms  for  live  or  "canned"  broadcasts, 
and  operated  by  a  small  team  of  highly  trained  specialists 
supplying  a  centre's  entire  industrial  training  curriculum. 
The  installation  of  such  a  system  in  industrial  rehabilita- 
tion centres  -  for  which  an  economic  model  is  now  being 
developed,  for  example,  in  West  Q^enaany  -  will  certainly 
become  a  practical  proposition  in  the  foreseeable  future, 
when  hardly  any  of  these  centres  will  be  of  less  than  a 
certain  minirmim  size. 

Audio -visual  teaching  aids  like  sound  films  and  8-mm 
documentary  films  are  additional  tools  which  no  up-to-date 
industrial  rehabilitation  centre  for  disabled  persons  can 
nowadays  do  without. 

The  same  is  true  of  language  laboratories >  the  uBe  of 
which  has  already  been  extended  far  beyond  the  teaching  of 
foreign  languages,  and  which  can  also  be  of  valuable  ser- 
vice to  industrial  training  in  "verbal  subjects"  of  other 
kinds • 

Equally  essential  for  the  industrial  training  of  dis- 
abled persons  in  the  futtire  is  the  study  centre,  where  all 
ready-made  teaching  aids  and  ms^terials  needed  for  private 
study  in  industrial  training  are  available. 

So  much  for  new  -  and  already  well-tried  -  methods  and 
forms  of  automated  teaching  designed  for  the  adjustment, 
training,  re-training  and  advanced  instruction  of  disabled 
persons  to  the  best  possible  effect.  Some  are  already  being 
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applied  within  one  large  industrial  rehabilitation  centre, 
while  the  practical  application  of  others  is  iinninent. 

c)  -  But  the  industrial  rehabilitation  of  disabled 
persons  does  not  only  depend  on  proper  methods  and  systems 
for  conmnxni eating  information;  it  also  req.u.ires  the  commu- 
nication of  new  or  enlarged  industrial  skills*  Par  from 
the  time  needed  for  learning  such  skills  being  longer  for 
most  disabled  than  for  non-disabled  persons,  as  superficial 
observers  still  tend  to  think,  it  is  often  a  great  deal 
shorter.  This  time  saving  is  perfectly  possible  and  natural 
with  regard  not  merely  to  job  adjustment  and  further  trai- 
ning but  also  to  initial  training  Euid  re-training.  It  re- 
flects partly  the  disabled  person's  superior  motivation,  but 
resxLlts  above  all  from  the  application  of  new  skill- 
learning  methods  and  techniq.ues,  whose  benefits  are  already 
being  realised  in  prav^tiVf*  by  a  number  of  large  industrial 
rehabilitation  centres. 

Anyhow,  there  is  no  place  these  days  in  the  industrial 
training  of  disabled  persona  for  the  monotonous  skill- 
teaching  exercises  of  the  conventional  kind,  which  are  irri- 
tating and  frequently  ineffective,  if  they  do  not  actually 
result  in  training  being  broken  off  altogether. 

5.  If  industrial  rehabilitation  is  to  be  conducted 
efficiently,  perhaps  the  most  urgent  need  is  that  at  all 
stages  -  dtiring  settling  in,  in  initial  and  advanced 
training,  and  dtixing  re-training  -  instructors  employing 
the  latest  techniques,  therapists  of  every  kind,  qualified 
social  and  welfare  workers  should  all  work  tOj^i>ther  as  a 
team.  For  many  disabled  persons,  particu2.arly  for  the  se- 
verely handicapped  and  still  largely  helpless  cases  I  men- 
tioned earlier,  the  services  of  such  auxiliaries  are  abso- 
lutely essential  if  their  training" for  and  integration  into 
industry  are  to  be  successful.  This  once  again  demonstrates 
the  limited  scope  for  adequate  industrial  rehabilitation 


v/itbin  one  factory,  and  underlines  the  need  for  outside 
facilities.  Throughout  a  course  of  industrial  training  the 
collaboration  of  instructors,  careers  teachers,  doctors, 
psychologists,  social  therapists,  sociologists,  welfare 
workers  and  paraniedical  experts  is  imperative.  In  other 
words,  laany  disabled  persons  will  only  "be  cosipletely  re- 
habilitated in  accordance  with  siodern  objectives  if  diverse 
auxiliary  services  form  an  integral  part  of  their  training. 

These  are  a  few,  by  no  .means  all,  of  the  conditions 
which  modern  standards  of  industrial  rehabilitation  must 
satisfy.  They  have  undergone  thorough  testing,  and  several 
centres  are  already  applying  many  of  them  with  success*  For 
practical  purposes,  such  application  should  not  remain  the 
exception  but  become  the  rule. 

Thus,  and  only  thus,  will  it  be  possible  for  any  per- 
sisting prejudices  against  the  employment  of  disabled  per- 
sons in  general,  and  especially  against  certain  particular 
types  of  disablement,  against  the  elderly  disabled  and 
against  disabled  women,  to  be  broken  down  completely. 

In  conclusion,  I  should  liice  to  stress  once  again  that 
all  the  indicated  methods,  forms  and  procedures  for  th^ 
up-to-date  industrial  training  and  rehabilitation  of  dis- 
abled persons,  with  particular  reference  to  the  seriously 
disabl*'  1,  are  not  Utopian  or  intractable  ideals  but  realis- 
tic working  models,  which  have  already  been  tested  and 
introduced  in  a  number  of  rehabilitation  centres.  They  are 
also  perfectly  justifiable  and  feasible  in  terms  of  eco- 
nomy, efficiency  and  public  expenditure.  This  straightaway 
takes  the  wind  out  of  the  sails  of  one  criticism  which 
-forward-looking  techniques  of  industrial  training  have  to 
face  not  infrequently.  In  the  final  analysis,  the  use  of  a 
computer  in  rehabilitation  centres,  to  take  a  simple 
example,  far  from  being  an  extravagance,  more  than  pays  for 
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itself  within  a  short  space  of  time.  Ultimately,  the  tech-^ 
nical  and  scientific  fotmdation  without  which  occupational 
rehabilitation  will  "be  lost  in  future,  far  from  being  an 
additional  cost,  will  prove  more  economic  than  the  prodi-- 
gality  and  improvisation,  fretiuently  bordering  on  dilet- 
tantism, of  earlier  days.  Among  other  major  social  needs 
ot  our  age,  modern  industrial  rehabilitation  is  in  the  end 
the  one  whose  financial  cost  in  relation  to  its  high  fiscal 
and  financial  benefits  is  the  lowest.  I  am  always  extreme- 
ly cautioTis  and  reluctant  to  mention  this  aspect  of  the 
matter.  But  at  the  time  when  many  on  whom  we  depend  are 
inclined  to  allow  their  thinking  and  feeling  to  be  largely 
governed  by  the  slide-rule,  it  can  no  longer  be  altogether 
overlooked.  This  should  of  course, not  detract  from  the  fact 
that  the  overriding  object  of  industrial  rehabilitation  is 
mailt  whose  position  in  the  centre  of  all  our  thoughts  and 
efforts  must  and  will  always  remain  sacrosanct* 

.DI5CUSSI0H 

0*  DEMOL 

Most  of  the  papers  on  the  preparation  of  the  disabled 
for  work  were  chiefly  concerned  with  traumatological  re- 
adaptation.  This  is  based  on  kinesi therapy  and  ergotberapy 
as  a  preparation  for  retraining  for  work,  and  on  vocational 
rehabilitation.  As  has  been  stressed,  of  course,  psycho- 
therapy is  involved  at  all  these  stages. 

There  are  however  a  series  of  disabilities  connected 
with  internal  medicine  and  which  have  certain  peculiarities, 
let  UB  take  by  way  of  example  persons  suffering  from 
neurological  disability  as  a  conseq.uence  of  impairment  of 
the  central  nervotis  system,  such  as  hemiplegics. 

a)  At  motor  level,  the  problems  are  extremely  complex; 
in  addition  to  the  motor  deficiency  proper  there 


are  Jaanifestationa  of  hypertonus,  synkinesis  and 
sensory  disorders  which  liave  repercnssionr^  on  motl* 
vity*  The  treatment  of  such  patients  involveii  a 
profo-pnd  knowledge  of  neurological  laws,  and  should 
be  strictly  diff erentiated, 

^     b)  The  central  neurological  attack  is  often  accompanied 
hy  disorders  of  the  corporal  system,  preixic  and 
gnosic  disorders,  psychometric  deficiencies,  beha- 
Yioxiral  disorders,  and  speech  disorders  such  as  the 
various  kinds  of  aphasia*  neuropsychological  and 
neiirolinguistic  evaluations  must  be  added  to  the 
kine  si  therapeutic  and  ergotherapeutic  e  valuations 
and  treatmen1;s.  Here  the  role  of  the  neurologist, 
the  p0ycholofi;ist,  the  neurolingulst  and  the  ortho- 
phoniet  (logopaedist )  is  preponderant. 

c)  The  causal  sickness  may  be  evolutive  and  be  accompa- 
nied by  relap&es  and  complications  in  other  spheres* 

d/  The  etiology  is  not  always  established  when  the  dia-^ 
abled  person  ii3  sent  to  the  rehabilitation  centre. 
Hemiplegia  is  often  regarded  as  being  of  vascular 
origin,  whereasi  an  electroencephalographlc,  echoen* 
cephftlographic,  arteriographic  or  scintigraphic 
investigation  sometiiiies  results  In  the  discover  of 
a  subdxiral  haemiatome  or  a  tumour  amenable  to  sur- 
gery • 

Por  these  various  reasons,  functional  re-education 
must  start  at  an  early  stage  within  the  precincts  of  a 
general  or  neurological  hospital  possessing  satisfactory 
diagnostic  resources. 

Tender  these  conditions  the  functional  re-education  of 
such  patients  produces  good  results. 

At  vocational  level,  hoewever,  a  lot  remains  to  be  done. 
A  paralysis  in  a  longituddlnal  direction  with  loss  of  the 
accurate  motivlty  of  one  hand  is,  in  many  respects,  more 


disabling  than  a  paralysis  in  the  transverse  direction,  to 
say  nothing  of  the  intellectual  aiaorders  and  those  of  the 
aymbolio  and  phasic  functions. 

Then  again,  such  patients  are,  f«r  neurologieai  (in  the 
case  of  a  left  hemiplegia)  or  psychological  reasons,  often 
anosognosic.  Most  hemiplegics  in  fact  refuse  to  accept  the 
sequelae  of  their  disability  and  take  refuge  in  the  illu- 
sion of  a  restoration  ad  integrum  before  wishing  to  start 
work  again* 

The  problem  becomes  dranatic  in  the  case  of  yamig 
patients  of  between  20  and  30  years  of  age  whose  central 
nervous  system  has  been  injured  as  the  result  of  a  cranial 
traumatism,  disorders  of  cardiac  rythm,  embolic  pHenomena, 
precocious  arteriosclerosis  or  a  tumour  operation,  Uore 
often  them  not  they  vegetate  in  idleness. 

Pinally,  this  example  chosen  from  amongst  many  (and 
the  same  could  have  been  said  of  rheumatics  and  pulmonary 
or  cardiac  patients)  shows  that  where  the  medically  dis- 
abled are  concerned,  rehabilitation  is  a  matter  for  spe- 
cialisation* 

As  far  as  medical  students  are  concerned,  the  training 
of  doctors  should  consist  essentially  of  general  infoitnation 
on  rehabilitation  problems  for  a  few  hours  during  the  course, 
and  a  course  by  selection  in  a  rehabilitation  centre.  On 
the  other  hand,  the  teaching  of  specialised  rehabilitation 
should  be  included  in  the  various  post-graduate  cowses, 

L*  7AGCARI 

Our  difficult  task  of  resettling  disabled  persons  is 
the  more  necessary  because  of  the  increasing  magnitude  and 
complexity  of  the  factors  to  be  coordinated  in  connection 
with  their  particular  condition,  which  does  not  always 
succeed  in  overcoming  that  sense  of  discouragement  w]aich 
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Bt9Jam  from  tlieir  pbysical  liiferiority  coiapl^Xm  Bat  onea 
society  has  succeeded  In  deTeloping  their  peraonallty, 
its  duty  la  to  integrate  them  ISke  normal  people^ 

CoBseqnezitlyy  well-considered  legiBlation>  which  etlU 
needa  to  be  drafted  on  a  wider  and  more  eatisfactory  basis » 
could  nake  of  the  diaabXedy  in  the  progrese  of  production* 
a  new  victory  of  man  over  the  physical  world* 

I  as,  however,  convinced  by  lay  own  experience  of 
many  years  that  it  is  not  enough  for  a  disabled  person  to 
Know  how  to  do  a  single  job:  he  must  learn  various  kinds 
of  work  in  keeping  with  his  aptitudes  so  as  to  improve  his 
ohances  of  employment  and  thereby  to  give  him  Increased 
confidence  in  his  newly«>found  working  energies  and 
abilities. 

!Dhis  would  make  much  easier  the  integration  of  the 
disabled  into  society  on  a  basis  of  equality* 

It  is  not  other  people* s  pity  that  the  disabled  want> 

but  the  chance  to  become  normal  workers  conscious  both  of 

their  rights  and  duties:  for  employment  alone  can  give 
them  the  Independent  life  they  seek* 

A#  MOliTICELU 

The  vocational  re-*tralning  of  industrial  cripples 
and  disabled  persons  whose  disability  prevents  them  from 
returning  to  the  work  they  were  jnerforming  at  the  time 
ct  the  accident  la  one  of  the  Vasic  tasks  of  the  Associa^ 
^.ione  Kazionale  ISutllati  ed  Invalidl  del  Lavoro  Italiana 
(Italian  Ifational  Association  for  Qi^ndustrial  Cripples  and 
Plsabled  Persons)* 

In  some  eight  years,  over  a  thousand  indxuatrlal  dis-^ 
abled  have  been  vocationally  retrained  and  have  subss'^ 
q.uently  found  employment  as  radio  and  television  mechanics, 


owltoh^oard  fitters,  lift  fitters,  lift  service  mechaziiesy 
aachiae  dbrsnghtBtten,  milling  laacliiiie  operators,  turners, 
welden« 

On  coa^letion  of  the  retraining  cotzraes,  which  last 
abotct  a  /ear,  the  industrial  disabled  take  proper  cxanina*- 
tions  before  a  board  appointed  by  the  Italisn  Ministry  of 
Laboixr  and  Social  Security  and  receive  a  diploma  in 
respect  of  their  rocational  qualification* 

Tijie  does  not  allow  ne  to  describe  all  the  diffi- 
culties and  obstacles  which  had  to  be  overcome  to  obtain 
positive  results  from  this  retraining  process. 

However,  we  may  briefly  say  that: 

1}  if  appreciable  results  are  to  be  achieved,  voca- 
tional retraining  muflt  be  aimed  at  a  group  of  not 
more  than  twenty  disabled  persons  of  similar  age 
and  similar  aptitudes  for  work; 

2)  the  disabled  wiio  are  to  be  given  vocational  re- 
training should  make  a  start  at  the  Vocational 
Betraining  Centres  immediately  after  their  clini- 
cal cure,  so  as  to  prevent  the  emergence  of  that 
renunciatory  mentality  which  represents  one  of  the 
greatest  obstacles  to  resettlement  in  a  job; 

?)  'vocational  training  methods  should  wherever  pos- 
sible make  use  of  unmodified  equipment)  so  that 
the  disabled  may  learn  to  use  the  sameequipment 
that  they  will  encounter  at  work; 

4)  the  programming  of  the  retraining  coxirses  should 
take  account  of  current  labour  shortages,  so  as  to 
enable  a  disabled  person  to  be  quickly  resettled 
in  that  category  of  work  in  which  he  has  been  re- 
trained; obviously,  when  considering  shortages  of 
labour,  account  should  be  tetken  if  possible  of 
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labOTir  Bhortag«fl  in  thm  r«^<m  In  f^ch  thm 
•blad  person  resides «  so  u  to  preolti&s  tho  nooM«> 
sitj  or  moTlng  to  saotlior  ro^on,  orw  thou^  vlth- 
la  the  aaM  eotmtry. 

^ore  Ib,  hovorer,  no  eonceallns  thm  fact  tlist  a 
roaaonabla  standard  ot  edoeatlcn  formm  th0  ymmlm  tor  oi>-- 
tsl  nlTig  a  TOcatloxxaX  qiiallflcatioiif  and  the  nmm  prograne 
l>eiiig  carried  out  at  the  centres  operated  laj  tlie  iMocia- 
zione  lazlonale  Jfatilati  ed  Inyalidl  del  Xaroro  Itallana 
proride  for  a  substantial  Increase  in  the  teaming  of  sub- 
jects with  «oric>  such  as  mathex&atlcsy  geOMtry,  physios, 
drawing  and  general  edacational  subjects* 

Olecbnieal  progress  nov  calls  for  highly  qualified 
workers,  and  proper  studies  are  necessary  in  order  to  ob* 
tain  such  qualltieatiosas. 

7he  Associazione  KatUati  ed  InYalidl  del  Laroro 
Italiana  has  recently  introduced  retraining  eonrses  of  a 
<&Ottiaercial  type  for^yoang,  keen  and  better<-^ucated  Indus- 
ti^ial  disabled  persons*  At  the  end  of  these  courses  these 
disabled  persons  all  found  work  as  covmerelal  correspondents 
and  shorthand  typists* 

The  problem  of  the  Tocational  retraining  of  the  dis-* 
abled  must,  therefore,  always  be  Tiewed  In  tem  of  posi*^ 
tire  reintegration  i&  the  working  world,  eren  if  the  aeans 
of  achieving  this  objectiTe  may  diffor  in  the  Tarious 
countries  having  regard  to  the  requirements  %nd  needs  of 
labour,  of  technical  and  technological  developAsnt,  etc* 

ITeyertheless^  suitable  changes  in  the  law  srost  always 
be  accompanied  by  continuous  and  persistent  persuasion  of 
the  disabled  person  ax^  his  employers: 

<1)  the  disabled  parson  should  be  made  '^.o  see  that 
society  still  needs  him; 
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(ii)  mpla/tn  ahoold  b«  oada  awart  of  and  inad^i  to 
rocosnia%  tha  naw^-found  trath  that  retrained 
dlaabled  paraoxsa  can  be  oade  nae  ot  aa  able 
worltere  prorlded  they  axe  ei^l<^ed  on  woric  com- 
patlhle  vlth  their  aptitudes. 

It  le  dealrahle  that  an  aasemhly  of  competent  and 
Influential  peraoaa  ahould  he  the  occasion  for  practical 
deolelona  which  facilitate  the  work  of  one  and  all»  and 
aolTe  at  least  some  of  the  major  problems. 

What  woiild  we  lllce  to  aeot  therefore ,  bj  way  of  help 
in  the  rehabilitation  of  the  disabled?  An  exchange  i  an 
earnest  eompleta  pooling  99  a  result  ef  which  all  would 
Ibsneftt  from  tbe  dlscorery  ot  each« 

Sxchange  of  peoples 

Our  doctors,  physiotherapists,  occxqpatlcnal  therapists , 
nurses 9  orthophonists*  psychologists,  teachers,  technical 
lastruetors  and  their  superiors  wc  ^Id  find  It  a  great  ad* 
rantage  to  go  and  see  for  themselTes  on  the  spot  irtiat  is 
being  done  abroad,  to  eoapare  their  methods,  and  to  widen 
their  horizons* 

Ihelr  pay  and  social  benefits  would  hare  to  continue 
to  be  provided  by  their  original  employers,  and  they  would 
hare  to  be  replaced  by  a  practitioner  of  a  similar  disci* 
pllne.  Ihls  aasuaea  an  ''exchange  scholarship"  and  the 
neeessary  linguistic  preparation. 

Additional  costs  ^  such  w  travelling  expenses  *  could 
be  paid  by  the  Commission  of  the  European  Communities. 

Exchange  of  documentation:  systematic 

Bach  country  to  send  periodicals,  publications, 


artlelM,  reporta,  etc.  to  all  the  others,  so  as  to  glra  an 
aecoant  of  setbacks  ezperlsiices  and  to  sare  others  the  need 
of  rspeating  thezs  at  first  hand;  and  of  the  successes  az>d 
the  conditions  surrounding  then  so  as  to  proTide  ^oi dance 
for  projects  and  to  speed  their  adTsncesient  • 

By  that  I  mean  the  Intercosisnznlcatlon  of  new  treat— 
ments  for  spastica  jnst  as  omch  as  architectural  plans  and 
basic  training  shich  nay  be  suggested  for  the  disabled.  Ve 
are  interested  in  all  relerant  Informatloni  but  perhaps  a 
central  body  would  be  necessary  to  draw  our  attention  to  it, 
suminarlse  It  in  our  own  language,  and  give  us  detalle  of  the 
source  and  the  appropriate  person  to  whom  we  should  apply. 

Bxohange  of  equipment;  without  customs  or  Exchange 
Control  Carriers. 

We  could  -  especially  In  the  case  of  fitting,  pros- 
theses, adapted  vehicles,  gadgets  and  physiotherapeutic 
material  -  draw  our  supplies  from  whichever  country  makes 
them  better  than  we  do,  at  the  normal  price,  and  be  reim* 
bursed  by  our  Social  Security  or  Social  Assistance  organisa- 
tions after  the  model  had  been  qtuiokly  approved. 

!Dhls  would  result  in  the  rationalisation  of  production, 
thus  eliminating  much  research  work  and  reducing  prices  and 
production  times,  ^he  provision  of  patented  inventions  free 
of  charge  should  also  be  considered. 

Ihe  Ligue  pour  l*Adaptation  du  Dlmlnu^  Physique  au 
Travail  has,  for  instance,  just  entered  into  an  agreement  to 
supply  the  Spanish  Railways  free  of  charge,  with  all  the 
patented  drawings  of  its  physiotherapeutic  eoLUipment,  on 
condition  that  the  Ligue  should  be  Informed  of  any  improve- 
ments made  to  the  models,  that  it  should  similarly  be  sup- 
plied with  the  drawings  of  Spanish  inventions,  and  that 
both  parties  undertake  not  to  compete  with  one  another  in 
their  own  countries. 


When  are       goizsg  to  achieve  this  intematloual  soli- 
darity? It  was  at  the  Cons^eaa  of  the  International  Society 
Xor  the  Welfare  of  Cripples  in  Bisdapeat  in  1936  that  I 
called  in  the  sane  teru  for  auch  exchange  on  hahalf  of 
the  disabled.  Hitler*a  ^rmBJOj  opposed  the  idea.  The 
Geroany  of  today  would  be  a  ferrent  supporter  of  It. 

May  we  hope  that  it  will  not  talce  another  33  years 
before  the  idea  bee<»Bea  a  reality? 

Mr*  BOIL  has  painted  an  ideal  picture  of  rehablllta- 
tion,  to  which  I  add  igr  support.  After  all*  what  is  iin- 
possible  today  most  be  made  possible  tomorrow  and  becose 
the  reality  of  the  day  /vfter.  The  success  of  the  rehabili- 
tation measures  depends 9  howerery  on  four  factors: 

I*  The  correct  choice  of  the  candidate  for  rehabili- 
tation, at  the  right  tine. 

The  general  practitioner  nost  break  down  the  ob- 
stacles to  rehabilitation  and  become  a  decialTe  factor 
in  the  matter.  The  general  practitioner,  the  worlcs  doctor, 
the  hospital  doctor  and  the  Health  Insurance  doctor  are 
often  in  a  position,  in  their  capacity  as  doctors,  to 
recognise  the  pat  lent  *s  need  of  rehabilitation. 

In  the  case  of  sererely  disabled  persons,  the  hospi- 
tal bed  is  the  point  at  which  contact  must  commence. 

Rehabilitation  must  begin  in  the  hospital  bed,  at  the 
instigation  of  the  hospital  doctor.  Kehabilitation  must 
fit  into  the  picture  by  an  imperceptible  transition*  A 
lethargic  state  of  ^^hibernation"  must  not  be  allowed  to 
develop.  That  is  why  preparations  for  the '  change-oyer  must 
commence  during  the  period  of  unfitness  for  work. 

If  this  is  to  be  accomplished  we  need  chairs  of  re- 
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habUitatioziy  lectured  in  nxiiveraltlea t  arrangemesits  for 
stxtdents  to  act  as  asalBtante  In  rehabilitation  eatabliah- 
aentsr  end  comprehensiTe  courses  of  instruction  for  the 
attendant  doctors. 

II «  The  BuceeflB  of  rehabilitation  depends  on  the 
proper  an^gaoaatidn  of  all  eeientificallj-recognleed  and 
praetically-proTen  xnethode  iriiilst  medicinal  and  Tocational 
rehabilitation  procesaes  are  being  carried  oat. 

Thia  neceaeitatea  reaearch,  i^ch,  in  the  field  of 
rehabilitationt  needa  to  be  intenaified, 

III*  Agreement  on  terminology  ia  alao  neceaaary  in 
the  Suropean  Comnrunity.  Thia  ia  a  job  for  the  Organiaine 
Conmittee* 

IT*  Continued  ayatematic  care  of  the  persona  under* 
going  rehabilitation  and  thoae  who  are  "conditionally  fit^ 
is  neceaaary  not  only  after  they  have  been  diacbarged  from 
medical  rehabilitationt  bat  alao  after  Tocational  rehabili- 
tation haa  been  concluded* 

Care  of  the  fainily  ia  bIbo  pairt  of  thia*  aa  are 
psychological  and  medical  guidance  and  aaaiatanoe  in  con- 
nection with  our  housing* 

In  an  affluent  society  a  life  compatible  with  human 
dignity  re<|ulrea  not  only  permanent,  but  eaaentially  alao 
participation  in  public  cultural  life*  Rehabilitated  per- 
sona should  have  no  need  of  pity;  what  they  need  ia  actiye 
aaaiatance  and  aocial  comprehenel  on* 

Social  cbmprehenaion  cdao  oompela  ua  to  perauade  ar- 
chitects to  enaure  that  public  worlca  and  other  building 
achemea  are  planned  and  executed  with  the  disabled  in 
mind* 

We  are  just  at  the  beginning  of  a  great  task  whose 
problems,  unreal  as  they  often  may  be  today,  most  become 
tomorrow's  reality* 
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g>A,  JOCHHEIM 


The  gap  between  the  tasks  and  alms  of  Tocatlonal  reha- 
blllta^tlon  as  formxilated  and  the  realities  of  life  neces- 
eitatee  further  far-reaching  political  oommitment  in  the 
various  countries  of  the  Community.  If  it  is  to  succeed,  a 
political  task  of  this  kind  must  be  based  on  sound  research 
results.  Today  we  lack  sufficient  reliable  data  on  the 
.problems  of  the  aptitude,  the  capacity  and  the  motivation 
of  the  disabled.  I  therefore  beg  the  European  Comnnmities 
to  create,  by  promoting  research  into  the  problems  men- 
tioned, the  preconditions  for  the  subseq.uent  political  tasks. 
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REPORTS 


M.  MARON 

I.  Legal  aspects  of  the  employment  of  disabled  persons 
in  the  member  countries  of  the  European  Community 

Analysis  of  the  legislations  pertaining  to  the  dis- 
abled in  the  European  Community  reveals  a  constant  pro  - 
gression  in  the  approach  of  society. 

In  every  country,  including  non-Comraunity  countries, 
the  attitude  of  society  to  the  disabled  is  characterised 
by  the  following  aspects: 

a}  Rejection  of  the  invalid 

The  invalid  is  regarded  as  useless,  harmful  and  often 
even  possessed  by  evil  spirits. 

Plato,  for  example,  advocated  the  slaying  of  deformed 
children,  whilst  his  disciple  Aristotle  was  a  protagonist 
of  the  infanticide  of  malformed  children. 

It  was  the  custom  of  the  Spartans  to  abandon  malformed 
children  and  allow  them  to  die  by  exposure  to  nature  or 
marauding  animals. 


Did  not  Sarauel,  the  greatest  of  the  twelve  judges  of 
the  Israelitee,  bar  the  blind  and  the  lame  from  entering  tha 
Temples  lest  they  defile  the  altars? 

b)  Pity  and  charity 

The  attitude  of  rejection  of  the  invalid  weakened  durir^ 
the  period  of  the  Hebrew  "Kings",  during  which  the  inlluenoe 
of  the  "prophets"  brought  about  a  transformation  of  the 
fundamental  rights  of  man,  thus  creating  a  climate  favour- 
able to  Christianity  for  the  development  and  evolution  of 
different  social  attitudes  towards  the  disabled. 

Under  this  climate  of  opinion,  certain  religious  autho- 
rities granted  the  disabled  the  privilege  of  obtaining  alms 
in  the  parishes* 

This  consecration  of  the  right  to  charity  marked,  and, 
it  must  be  admitted,  still,  marks ,  the  attitude  of  society 
towards  the  disabled « 

Is  it  tolerable  tcday  that  this  idea  of  charity  should 
still  be  valid? 

The  answer  is  an  emphatic  no.  The  charitable  act  toward^ 
the  disabled  person  allows  tlie  donor  to  assuage  his  conscien- 
ce and  feel  that  he  has  done  his  duty,  whilst  at  .the  same 
time  giving  him  a  feeling  of  superiority  over  the  recipient; 
the  latter,  on  the  other  hand,  thereby  has  his  inferior  sta- 
tus confirmed. 

Charity  thus  strengthens  the  notion  of  the  segregation 
of  the  strong  from  the  weak,  and  in  the  last  analysis  is 
prejudicial  to  the  integration  of  the  disabled  into  the 
community. 

c)  The  right  to  assistance 

From  the  16th  century,  this  idea  of  charity  resulted 
in  most  of  the  countries  of  the  Community  in  t-he  opening 
of  •'hospices  for  invalids"  and  "charitahle  organisations"  to 
give  succoux  to  the  most  wretched  of  the  invalids. 


It  was  not  until  the  second  half  of  the  19th  century 
that  public  assistance  laws  were  passed  in  each  oountryt  ^7 
which  the  State  ars\amed  responsihility  for  assuring  (after 
a  fashion)  the  subsistence  of  indigent  citissens,  and  in  parti 
o\ilar,  of  invalids  0 

Thus,  the  idea  of  charity  gradually  gave  way  to  a  civil 
entitlement  to  as si stance* 

d)  Sntltlement  to  compensation 

At  the  same  time,  prohably  thanks  to  the  Napoleonic 
Code,  there  arose  in  the  various  countries  the  concept  of 
entitlement  to  compensation  for  damage  austained  as  a  resiilt 
of  a  deliberate  or  even  involuntary  act  by  a  third  party • 

1)  AccldenlTB  at  work 

Perhaps  this  idea  of  compensation  lies  at  the  root 
of  the  legislations  in  the  various  countries  relating  in 
particular  to  persons  suffering  accidents  at  work* 

Legislation  jproviding  for  compensation  and  indemni- 
fication for  accidents  at  work  developed  in  each  of  the  mem- 
ber countries  of  the  Comnrunity  around  the  end  of  the  19th 
and  the  beginning  of  the  20th  century* 

In  general,  these  different  legislations  pravide  not 
only  for  compensation  for  the  damage  suffered  hut  also,  al- 
thotigh  still  to  a  very  limited  extent,  for  the  resumption  by 
the  victims  of  accidents  at  work  of  their  place  in  the  eco- 
nomy. 

Gradually,  with  the  development  of  medicaJ.  and  voca- 
tional rehabilitation  techniques  andcf  attitudes  towards  the 
disabled,  these  legislations  have  been  adapted  to  fit  the 
idea  of  rehabilitation. and  resettlement  more  closely. 

For  instance,  the  law  of  30  April  I965  on  accident 
insurance  in  the  federal  Republic  of  Germany  affirms  the 
principle  contained  in  the  law  of  1884  that  restoration  of 
the  capacity  to  earn  must  take  precedence  over  the  granting 
of  a  pension* 


Similarlyj 

a)  The  Italian  Isgialation  of  1898  introduoes  the  con- 
oept  of  rehabilitation  and  vocational  re-oducation  of  the 
victims  of  accidents  at  work; 

b)  The  French  laws  of  9  April  1898  stipulate  that  the 
victims  cf  accidents  at  work  shall  benefit  from  re-education 
measures; 

c)  The  legislation  of  5  April  1902  of  the  Grand -Duchy 
of  Lxizembourg  contains  provisions  reserving  certain  jobs  to 
the  victims  of  accidents  at  work; 

d)  The  law  of  1921  on  accidents  at  work  in  the  Nether- 
laixds  provides  for  rehabilitation; 

e)  The  Belgian  legislation  of  1903,  as  modified,  in 
particular,  by  the  Orders  of  22  February  1936  and  14  April 
1938,  organises  medical  treatment  and  functional  rehabili- 
tation of  the  victims  of  accidents  at  work. 

2)  War  victims 

The  idea  of  entitlement  to  compensation,  combined,  of 
course,  with  that  of  national  gratitude,  was  fui-thered  by 
the  First  World  War  (1914-1918),  forming  the  basis  for  a 
series  of  enactments,  sometimes  providing  for  more  or  less 
clear-cut  rehabilitation  measures.  This  applies  to  the 
following  laws: 

law  of  12  May  1920  (German  Reich) 
law  of  11  October  1919  (Belgium) 
law  of  31  March  1919  (Prance) 

laws  of  20  March  1917  and  21  Augxiat  1921 
(Italy) 

law  of  26  February  1945  (Grand  Duchy  of 
luxembourg) 

law  of  1945  (Netherlands) 
All  these  laws  were  revised  ant?  remodelled  between  the 
wars,  but  in  any  case  paved  the  way  for  revision  of  the  re- 
levant legislation  in  each  country  after  the  Second  World 


War  (1939-1945). 

These  new  provisions  consolidate  the  idea  of  compensa- 
tion, but  also  take  account  of  the  development  of  retraining 
methods  and  the  possibility  of  re-integrating  military  and 
civilian  victims  of  the  war  into  economic  llfco 

These  new  enactments: 

Law  of  21  December  1951  (I'ederal  Republic  of 
Crermany) 

Laws  of  28  March  1951  and  28  June  1956  (Belgium) 

Decree  of  20  May  1955  (France) 

Law  of  10  August  1950  (Italy) 

Order  of  20  February  194-5  (Grand  Duchy  of 
•  Luxembourg) 

Law  of  194-5  (Netherlands) 

generally  institute  particular  rights  in  favour  of  war  vic- 
tims: the  right  to  medical  care,  to  rehabilitation  and  to 
employment  under  certain  conditions. 

This  evolution  of  the  idea  of  compensation  let  natural- 
ly to  the  notion  of  the  social  right » 

e)  The  social  right 

During  or  immediately  after  the  Second  ^orld  War,  there 
arose  in  each  member  country  of  the  ^luropean  Community  the 
notion  of  a  social  right  to  medical  treatment  ,  medical  and 
vocational  rehabilitation  and  job  placements 

This  new  conception  of  social  legislation  originated  in 
the  generalisation  of  the  rule  of  "social  security"  institu- 
ted in  the  different  countries  by: 

The  laws  of  23  Pebruary  and  21  May  1957 

(Federal  Republic  of  Germany) 

the  law  of  28  December  1944  (Belgiixm) 

the  decree  of  29  December  1945  (France) 

the  law  of  24  April  1954  (Orand  Duchy  of  Luxem- 

bouxg) 

the  law  of  4  April  1952  (Italy) 

the  law  of  18  Pebruary  1966  (Netherlands) 
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However,  these  legislations  originally  applied  only  to 
wage-earning  workers  and  their  families,  but  are  gradually 
coming  to  encompaes  the  other  sections  of  the  population, 
guaranteeing  them  the  right  to  medical  care,  possibly  in- 
cluding entitlement  to  medical  or  sometimes  vocational  re- 
habilitation services, 

f)  (The  right  to  rehabilitation  and  work 

As  stated  above,  the  trend  of  legislation  in  the  dif- 
ferent countries  is  not  only  to  provide  compensation  for 
damage  suffered  but  also,  although  in  some  cases  hesitantly, 
to  establish  the  concept  of  functional  and  vocational  reha- 
bilitation  and  to  encourage  the  resumption  of  wirlc. 

However,  as  a  rule,  the  legislations  provide  that  these 
benefits  are  the  entitlement  only  of  specific  classes  of  bene- 
ficiaries« 

The  step  that  remains  to  be  taken  to  confirm  the  social 
evolution  in  the  different  countries  is  to  establish  in  the 
legislative  provisions  the  "right  to  rehabilitation  and 
social  resettlement'*  of  all  disabled  persons,  regardless  of 
their  social  status  and  the  origin  of  their  disablement. 

Some  national  legislations  have  already  established 
this  principle  for  part  or  all  of  their  rehabilitation  or 
employment  services, 'for  example; 

Germany:  the  law  of  25  June  1969  on  the  furthe- 

rance of  employment 

Belgium:  the  law  of  16  April  1963  on  the  social 

resettlement  of  the  disabled 

Prance:  the  law  of  23  November  1957  on  the 

resettlement  of  disabled  workers 

Italy:  draft  law  to  be  promulgated  by  31 

December  1971 

Grand  Duchy  of 

luxembourg:         the  law  of  28  April  1959 
Netherlandss        the  law  of  14  December  1967.; 

It  would  appear  desirable  for  the  six  countries  of  the 


Commiuiity  to  study  and  analyse  the  '{?-'.ff erent  "benefita  granted 
to  all  classes  of  disabled  persons,  both  congenital  and 
others,  at  all  stages  of  preparation  or  rehabilitation  and 
employment,  in  order: 

1)  to  guartotee  p.11  cltitze?'?-.  *:he  right  to  rehabilita- 
tion and  integration  in  r '  economy 

2)  to  enable  all  citizens  of  the  Community  to  enjoy  the 
same  rehabilitation  services,  regardless  of  the 
Community  country  in  which  they  live. 

This  is  the  objective  which  should  be  the  guiding  prin- 
ciple of  this  symposium  on  the  rehabilitation  of  the  dis- 
abled, organised  by  the  Commission  of  the  European  Commimi- 
ties. 

II,  Study  of  the  measures  taken  by  the  governments  of  the 
countries  of  the  Community  to  promotes 

Occupational  preparation 

Employtbent  of  the  disabled 

placement  of  the  disabled 

A.  -  Occupational  preparation 

Grermany 

Three  laws  (anted  25  February  and  21  May  1957)  contain 
provisions  to  reorganise  the  occupational  rehabilitation 
and  re-education  of 'the  physically  handicapped  and  malce  the 
bodies  responsible  for  manual  workers'  and  clerical  workers* 
pension  insurance  and  the  miners •  scheme  responsible  for  the 
execution  of  the  relevant  measures. 

The  application  of  these  measures  is  the  responsibi- 
lity of  the  lander  Insurance  Institttes,  the  Federal  Clerical 
Workers*  Insurance  Institue  and  the  Mne  Staffs  Pension 
Instirance  Institutes. 

The  law  on  the  furtherance  of  employment  of  25  <Iune  1969 
charges  the  federal  Office  of  labour  of  the  Ministry  of 
Labour  and  Social  Affairs  with  the  co-ordination  of  rehabi- 


litation  measures  through  the  use  of  its  specialized  ser- 
vices and  the  network  of  regional  offices  giving  direct 
access  to  the  labour  market • 

The  Office  is  to  provide  both  individual  and  collective 
eervicea  under  these  arrangements. 

Belgimn 

Occupational  preparation^  under  the  Ordinance-Law  of 
28  December  194-4 >  for  persons  covered  by  social  insurance  or 
in  certain  cases  their  entitled  dependants,  falle 

a)  under  the  sickness/disability  insurance  scheme  for 
persons  with         or  more  disability,  or 

b)  the  unemployment  insurance  scheme  for  persons  with 
less  than  66^  disability. 

However,  the  law  of  16  April  1965  guarantees  all  dis- 
abled persons,  irrespective  of  the  nature  or  origin  of  their 
disablement,  and  irrecpective  of  their  status,  the  benefit 
of  vocational  training  or  rehabilitation.  This  provision 
thus  gives  all  Belgian  citizens,  and  in  certain  cases 
foreigners  resident  in  Belgiujn,  the  right  to  vocational 
training  and  rehabilitation,  based  where  applicable  on  the 
1944-  social  insurance  legislation* 

The  law  of  16  April  1965  is  intended  to  grant  all  dis- 
abled persona  with  509^  physical  or  20^  mental  incapacity 
tho  benefit  of  medical  and  vocational  rehabilitation,  job 
placement  and  social  assistance,  to  enable  them  to  resume 
their  place  in  economic  life. 

Prance 

By  virtue  of  the  decree  of  29  December  1945  containing 
Book  IIITof  the  Social  Security  Code,  persons  participating 
in  social  insurance  schemes  and  their  entitled  dependants 
are  entitled  to  the  services  of  vocational  rehabilitation 
and  re-education* 

3?urthermore ,  since  the  Ordinance  of  21  August  1967,  the 


social  security  sohame  includes  persons  voluntarily  insured^ 
who  are  also  entitled  to  occupational  re-education  and  re- 
habilitation. 

It  should,  however,  be  pointed  out  that  under  the  law 
of  23  November  1957  on  the  resettlement  of  disabled  workers , 
any  person  whose  chances  of  obtaining  or  retaining  a  job  are 
actually  reduced  in  consequence  of  insufficiency  or  reduc- 
tion of  his  physical  or  mental  faculties  is  entitled  to  vo- 
cational rehabilitation  measures* 

In  addition,  under  this  law,  all  establishments  or 
groups  of  establishments  belonging  to  the  same  sector  of 
activity  and  having  more  than  5«ooo  workers  are  required  to 
look  after  the  retraining  for  work  and  vocational  re-educa- 
tion of  sick  or  injured  employees  of  the  establishment  or 
group  of  establishments, 

Italy 

The  laws  of  5  October  1962  and  6  August  1966  stipulate 
specific  measures  f6r  civilian  invalids  and  physically  dis- 
abled persons,  without  distinguishing  between  the  different 
types  of  disablement  causing  their  invalidism. 

These  laws  provide  for  the  institution  of  vocational 
training  courses  open  to  invalids  selected  by  a  provincial 
commissi on o 

Civilian  invalids  and  disabled  persons  who  are  unable 
to  attend  normal  training  courses  because  of  their  physical 
disability  may  be  placed  by  the  Ministry  of  labour  and  Social 
Welfare  in  specially  designed  courses  at  the  vocational  re- 
education centres  of  the  National  Institute  of  Insurance 
against  Accidents  at  Work,  the  National  Relief  and  Assis- 
tance Organisation  for  War  Invalids,  and  the  Jree  National 
Association  of  Civilian  Disabled  Persons  and  Invalids. 

Grand-Duchy  of  Xuxemboujg 

Under  the  law  of  28  April  1959 i  disabled  workers  may 
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apply  for  the  benefit  of  vocational  re-education. 

If  this  vocational  re-eduoation  is  considered  neces- 
sary by  the  Office  de  Placement  et  de  Reeducation  Profes- 
aionnelle  des  Travailleurs  Handicap's,  the  cost  is  met: 

1)  by  the  State  for  war  Invalids; 

2)  by  the  accident  insurance  scheme  for  victims  of 
accidents  at  work* 

The  employer  collaborates  in  vocational  re-education 
by  making  his  eqL^^ipment,  installations  and  normal  tooling 
available  to  those  concerned. 

Netherlands 

The  measures  to  he  taken  to  improve  working  capacity 
are  left  to  the  discretion  of  the  trade  organisations, 
which  are  charged  with  the  application  of  the  law  of  18 
Pebruary  1966  relating  to  insurance  against  Incapacity  to 
work. 

However,  this  law  of  18  Pebruary  1966  set  up  a  "joint 
medical  service"  in  respect  of  services  not  covered  by  sick- 
ness insurance  (services  in  kind). 

The  joint  medical  service  co-operates  with  the  medical 
insTxrsuice  funds  as  regards  medical  treatment.  It  takes 
the  necessary  action  in  connection  with  vocational  or  social 
rehabilitation* 

B>  -  Employment 

a)  Compulsory  or  priority  employment 

Germany 

On  3  July  1961,  the  Parliament  of  the  Pederal  Republic 
of  Germany  passed  a  law  on  the  employment  of  Invalids,  co- 
difying the  previous  legislation  on  the  subject.  This  law 
defines  the  "severely  disabled"  as  persons  of  German 
nationality  whose  earning  capacity  has  been  permanently  re- 
duced by  at  least  50^  In  consequence 


a)  of  the  war; 

b)  of  an  accident  at  work  or  occupational  disease 

c)  an  Injury  following  persecution  by  the 
National  Socialist  regime >  on  political, 
racial  or  religious  grounds;  or 

d)  a  combination  of  these  factors • 

The  law  also  applle^^  to  blind  persons  of  German 
nationality,  independently  of  the  above  provisions,  if  they 
are  permanently  resident  in  the  Federal  Republic  or  the 
western  sector  of  Berlin.  Persons  who  are  not  of  German 
nationality  but  live  in  the  Federal  Republic  or  the  western 
sectCi'  of  Berlin,  whose  earning  capacity  has  been  reduced 
by  at  least  50?^  due  to  one  or  more  of  the  causes  set  out 
above,  may  also  benefit  from  this  law  if  they  are  entitled 
to  invalid  benefits. 

By  assimilation,  the  benefits  of  this  law  are  also  an 
entitlement  of  persons  whose  earning  capacity  has  been 
permanently  reduced  by  at  least  30jS,  by  virtue  of  one  or 
more  of  the  above  causes  (a),  (b)  and  (c),,  and  who  are  un- 
able to  find  work* 

The  law  also  covers  other  persons  whose  earning  capac- 
city  has  been  permanently  reduced  by  at  least  50jC,  but  who 
cannot  claim  classification  as  "severely  disabled  persons" 
and  who  are  unable  to  find  work,  provided  tlxat  their  place- 
ment does  not  prejudice  that  of  "severely  disabled  persons" 
The  benefits  in  this  case  are  confined  to  specific  under- 
takings and  a  time  limit  may  be  imposed. 

Employers  employing  more  than  nine  persons  (Federal 
and  Land  administrations,  local  administrations  and  non- 
profit-making associations  and  foundations)  are  required 
to  employ  a  quota  of  invalids  equal  to  10^  of  their  total 
staffs.  In  the  case  of  public  und  private  establishments, 
any  employer  employing  more  than  fifteen  persons  is  re- 
quired to  engage  a  quota  of  invalids  equal  to  65^  of  his 
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total  staff,  and  in  any  case  at  least  one  invalid. 

These  percentages  may  be  increaaed  to  a  maximum  of  121^ 
and  lOj^  respectively,  or  reduced  to  a  minimum  of         by  deci- 
sion of  the  Federal  government.  Any  Lan»l  government  employing 
a  auota  exceeding  the  maximtim  of  129^  may  lay  down  a  similar 
auota  for  local  administrations  and  for  the  non-profit- 
making  assoclationB  and  foundations  falling  within  its  Ju- 
risdiction, Regional  employment  offices  may  in  certain  spe- 
cific cases  impose  special  maxima  of  24^  and  20?^  respective- 
ly, or  reduce  the  quota  to  a  minimum  of  2jJ,  Under  certain 
circujnstances,  employers  with  a  staff  of  five  or  six  may  l)e 
required  to  employ  at  least  one  invalid. 

Arrangements  are  to  be  made  for  these  quotas  to  include 
a  sufficient  proportion  of  war-  and  other  blind,  persons  en- 
titled to  special  aid  grants,  persons  with  brain  injuries, 
tuberculosis  patients  and  persons  whose  earning  capacity  has 
been  reduced  by  at  least  80^* 

The  Federal  Office  may  in  certain  cases  count  each  post 
occupied  by  an  invalid  whose  placement  meets  with  particular 
difficulties  as  being  equivalent  to  two  reserved  posts* 

An  Invalid  may  be  counted  as  one  unit  of  the  quota  if 
employed  for  at  least  twenty-four  hours  per  week.  Certain 
persons  are  not  counted  in  calculating  the  strength  of  tiie 
labour  force  for  the  purpose  of  fixing  the  quota  (e.g. 
apprentices  under  contract,  persons  undergoing  vocational  re- 
education for  a  minimum  of  six  months^  where  the  cost  is  met 
by  public  funds). 

As  to  the  fixing  of  the  number  of  posts,  establishments 
belonging  to  a  single  employer  will  be  considered  separately 
for  the  purpose  of  determining  the  quota,  A'c  the  request  of 
the  employer,  the  establishments  may  be  grouped  together  for 
the  purpose  of  fixing  the  number  of  posts. 

Work  at  home  by  persons  employed  mainly  by  a  single 
employer  Is  regarded  as  equivalent  to  ''jobs**  or  "working 


posts".  The  obligatiorx  to  employ  invalids  falls  exclusively 
to  this  employer.  For  the  purpose  of  calculating  the  nviinber 
of  posts,  the  basis  is  not  the  number  of  workers,  but  the 
quantity  of  work  distributed;  this  will  correspond  to  the 
quantity  of  work  performed  by  a  worker  in  an  establishment 
engaged  on  identical  or  comparable  work. 

Employers  may  discharge  their  obligations  under  the 
law  by  organising  centres  or  accomodation  for  the  invalids 
or  by  inaking  it  possible  for  another  employer  to  employ  a 
larger  number  than  his  assigned  quota. 

Provided  that  the  necessai^-  professional  standard  of 
competence  is  reached,  public  administrations  must  give 
preference,  in  the  filling  of  women's  posts,  to  widows 
whose  husbands  died  from  injuries  received  on  active  ser-- 
vice  or  as  a  civilian  for  reasons  directly  attributable  to 
the  war,  widows  of  persons  registered  as  missing  on  active 
service  and  of  prisoners  of  war,  and  the  wives  of  invalids 
who  are  incapable  of  working.  The  employment  of  a  widow  or 
wife  satisfying  these  conditions  may  be  counted  as  half  a 
unit  in  an  employer's  quota,  provided  that  this  employment 
does  not  prejudice  the  prospects  of  employment  of  an  invalid 
and  that  the  widow  or  wife  is  unable  to  find  other  employ- 
ment. In  this  case,  the  widow  or  wife  must  receive  a  con- 
tract providing  for  a  period  of  notice  of  not  less  than 
eight  weeks. 

The  invalid  cannot  be  dismissed  without  permission 
from  the  main  assistance  office,  and  the  period  of  notice 
is  not  less  than  four  weeks.  The  application  for  dismissal 
may  be  approved  in  the  case  of  a  firm  which  is  closing  down 
permanently  or  reducing  its  staff,  provided  that  it  conti- 
nues to  discharge  its  quota  obligations  after  the  reduc- 
tion in  staff  is  completed;  if  another  suitable  Job  can  be 
found  for  the  invalid,  or  if  the  invalid  is  over  65  years 
of  age  and  evidence  is  furnished  that  he  has  means  of  sub- 
sistence. These  provisions  do  not  apply  in  certain  cases 


(e«g«  immediate  dismissal  for  a  reason  uncoTinected  witb  the 
physical  disability  of  the  person  concorned;  temporary  stop-- 
page  due  to  strike  or  lock-out). 

Private  employers  who  do  not  fulfil  their  obligations 
as  to  invalid  quotas  are  liable  to  a  penalty  of  50  Dju  per 
month  for  each  quota  post  not  filled.  This  fii^*  may  be  re- 
duced or  cancelled  in  the  event  of  exceptional  difficulties 
for  the  employer,  who  may  be  exempted  from  it  if,  in  spite 
of  his'  efforts,  he  is  able  to  discharge  the  obligation  to 
employ  invalids  and  the  employment  office  has  been  unable 
"fco  supply  any. 

The  penalty  may  be  reduced  where  the  employer  places 
orders  with  a  firm  having  d  sheltered  employment  section, 
half  of  v?hose  staff  are  invalids.  Revenue  from  these  penal- 
ties may  be  used  only  for  the  ptirposes  of  vocational  re- 
education of  invalids  or  for  the  benefit  of  the  widows  and 
wives  of  invalids,  the  recovery  and  conservation  of  the 
working  abilities  of  invalids,  or  assistance  to  invalids 
and  the  surviving  dependants  of  war  victims. 

Private  employers  who  have  failed  to  discharge  their 
obligations  under  the  terms  of  the  law  may  be  required,  to 
bring  their  quota  up  to  strength,  to  engage  an  invalid 
designated  by  the  local  employment  office.  Such  designation 
will  be  equivalent  to  a  contract  of  labour  between  the  em- 
ployer and  the  invalid. 

Employers  subject  to  quota  must  notify  the  competent 
employment  office  of  the  number  of  >3taff  employed,  tho"  num- 
ber of  invalids  employed,  and  all  conditions,  exc.,  relevant 
to  the  employment  of  invalids.  They  must  also  keep  ?>  list  of 
their  invalids.  All  employers  must  occupy  invali^^a  in  such 
a  manner  that  they  are  able  as  far  as  possible  to  make  full 
use  of  and  to  continue  to  develop  their  abilities  and  know- 
ledge, "^rivate  employers  must  permit  effective  inspection 
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as  necessary  for  the  protection  the  interests  of  the  inva- 
lids, "but  industrial  secrets  must  "be  duly  safeguarded. 

Belgim 

Co-ordination  of  employment  policy  for  the  disabled  is 
provided  "by  the  Ponds  National  de  Reclasseinent  Socicil  des 
Handicap's  (P.N.E.S .H. ) - 

a)  Placement  In  the  j)rivate  sector 

1)  Engagement  of  disabled  persons 

Under  Article  22  of  the  law  of  16  April  1965  on  the 
social  resettlement  of  disabled  persons,  the  Office  llational 
de  I'Emploi  is  responsible  for  the  placement  of  disabled 
persons  registered  with  the  Ponds  National  de  Reclassement 
Social  des  Handicap's  who  have,  where  applicable,'  completed 
their  training^  rehabilitation  or  vocational  re-education 
and  are  fit  to  work  in  private  firms. 

Por  this  purpose,  the  Ponds  National  de  Reclassement 
Social  des  Handicap's  requires  disabled  persons  who  are  fit 
to  do  a  job  to  register  as  seeking  work, 

2)  Compulsory  employment 

Article  21  (l)  (1)  of  the  law  of  16  April  1963  on  the 
social  resettlement  of  disabled  persons  stipulates  the  com*- 
pulsory  employment  of  a  specific  number  of  disabled  persons 
in  industrial  and  commercial  firms  and  on  farms  with  a  staff 
of  at  le&st  twenty.  The  law  prorxdes  for  joint  commissions 
of  employers'  and  workers'  repres-^*  ntatives  to  give  an  opinion 
as  to  the  percentage  of  .  disabled  persons  required  to  be  em-- 
ployed  by  these  firms  and  farms. 

The  number  of  disabled  persons  to  be  employed  in  each 
sector  is  to  be  fixed  by  royal  order.  However,  these  provi- 
sions have  not  yet  been  implemented. 

3)  Encouragement  of  employment  of  disabled  persons 
Poor  basic  measures  have  encoTiraged  the  integration  of 


the  disabled  in  the  economy;  the  cost  of  these  measures  is 
bome  by  the  Ponds  National  de  Reclasseraent  Social  des  Handi- 
cap's: 

1*  A  contribution  to  wages  and  social  security  payments 
for  a  inaximuia  of  one  year  is  provided  for  by  the 
TJO  'sterial  order  of  22  January  19 68.  This  measure, 
with  its  time  limit,  is  justified  not  by  lower  pro- 
ductivity on  the  part  of  the  disabled  person  but 
solely  by  the  added  difficulty  of  training  for  the 
work:  due  to  the  existence  of  the  disability. 

2m  The  ministerial  order  of  17  March  1965  lays  down  the 
conditions  and  arrangements  for  assist^ce  with  the 
adaptation  of  working  facilities. 

3»  Provision  is  made  for  a  contribution  to  the  cost  of 
working  instruments  and  clothing,  also  in  the  con- 
text of  the  policy  of  employment  of  the  disabled,  by 
the  ministerial  order  of  1?  March  1965. 

4-.  !i)he  ministerial  order  of  17  Novem.1965  provides  for 
the  possibility  of  loans  being  granted  and  guaran- 
teed bj  the  Ponds  National  de  Reclassement  Social 
des  Handicap's.  These  loeans  are  guaranteed  or 
granted  in  so  far  as  they  are  necessary  for  the  pur- 
pose of"  placement. 

b)  Employp.^vit  in  the  public  sector 

1)  Compulsory  employment 

Under  Article  21  (l)  (2)  of  the  law  of  16  April  1963 
conceiaing  the  social  resettlenrent  of  the  disabled,  public 
administrations  (the  civil  service)  and  public  bodies  are 
obliged  to  employ  a  number  of  disabled  persons  (a  royal 
c     er  passed  by  the  Council  of  Ministers  is  to  determine 
th  ;  numler  of  disabled  persons  to  be  employed).  This  pro- 
vision has  not  yet  been  implemented. 
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2)  Ejcasixiiation  of  phyBlcsX  altitude  for  employment  in 

adminl s t r&t  i on 

Since  employment  in  pulslic  admnistrations  (the  ciril 
z^^Tvtce)  entailed  8Til)Stantial  benefits  for  BUccesBfal  can- 
didates, tlie  royal  order  of  30  Iflarch  1939  stipulated  a  jxidi- 
cioTXs  and  highly  rigorous  process  of  selection  in  their  re- 
cruitment. The  rules  for  admission  to  employment  in  the 
public  jRervice  were  considerably  relaxed  by  the  royal  order 
of  1  December  1964;  there  is  no  handicap  for  a  disabled  can- 
didate if 

a)  there  is  no  danger  for  him  or  anyone  else  in 
his  exercising  this  public  function  and 

b)  his  physical  or  mental  aptitudes  «^llow  him  to 
perform  the  tivucttc^^, 

In  addition  in  the  executioii  of  these  pr'"'*'.i8ions,  the 
executive,  demonstrating  its  desire  to  achiev^j  genuine  in- 
tegration in  the  public  service,  has  stipulated  that  when 
a  candidate  is  turned  down,  the  grounds  of  the  refusal  nuiit 
be  notified  to  the  Ponds  National  de  Reclassement  Social  des 
Handicap's  if  the  candidate  is  registered  therewith.  The 
Fonds  Kational  then  comments  on  the  decision  taJcen  to  the 
Administrative  health  service* 

?rence 

The  law  of  56  April  1924  providing  for  compulsory  em- 
ployment of  the  war-disabled  is  the  first  enactment  in  this 
connection.  It  provided  that  employers  who  regularly  em- 
ployed more  than  ten  wage-earners  over  the  age  of  18- had  to 
employ  war-pensi oners  in  the  proportion  of  10^  of  their 
total  staff.  The  decree  of  20  Way  1955  widened  the  scope  of 
these  provisions,  extending  thea  in  particular  to  certain 
categories  of  war  widows  and  orphans. 

Finally,  ]  iw  n^  57-1223  of  23  Jlovemloer  1957  on  the 
resettr,  :^i:ent  of  disabled  workers  stipulated  certain  measuree 
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designed  to  enaiire  that  thia  res^tilcia^t  acttially  took 
place « 

Tor  the  piaTpose  of  bcn^fititi^  Iroa  the  pr  oris  ions  of 
this  l&w,  a  diaahled  worker  is  defined  as  any  person  vho&e 
obancee  of  obtaining  or  retaining  ft  ^ob  are  effectively  re- 
duced in  conce^uence  of  an  insufficiency  or  reduction  of 
his  physical  or  mental  faculties • 

It  ia  the  Commisflion  Dipartementale  d' Orientation  des 
Infinaea  which  decides  wether  a  person  qualifies  as  a  dis- 
abled worker. 

The  law  confirms  the  entitlement  of  all  disabled  wor- 
kers to  the  benefit  of  rehabilitation,  re-education  or 
Tocational  training^  and,  for  thie  purpose,  provides  for 
fTirther  advantages. 

It  requires  all  estahlishments  or  groups  of  establish- 
ments belonging  to  the  sane  trade  and  including  more  than 
5.000  workers  to  provide  retraining  at  work  and  vocational 
re-education  of  sick  and  injured  pers'^.ns  belonging  to  the 
establishment  or  group  of  establishments. 

Public  authorities,  industrial,  commercial  and  co- 
opeiutive  establishments  a  Ad  employers  in  th^-.  professions 
are  bound  by  the  law  of  23  Uovember  1957,  which  stipulates 
financial  penalties. 

Employment  offices  are  responsible  for  the  placement 
;;f  registered  disabled  persons  at  their  request. 

Disabled  persons  enjoy  priority  of  employment  up  to 
the  percentage  fixed  by  the  ministerial  order  of  20  Sep- 
tember 1965. 

This  percentage  is  3?l  for  all  bodies  and  firms  men- 
tioned in  paragraphs  Ip  2  and  3  of  Article  5  of  the  law  of 
23  November  1957. 

Priority  of  employment  in  the  public  sector  was  imple- 
ment-ad  by  the  dcc-ree  of  16  December  1965,  which  restated 


in  the  promulgaxion  of  a  nxamber  of  orders  stipulating  the 
percentages  applicalale  to  the  different  posts  in  the  ad- 
mini  s  t  rat  i  om  • 

For  farms,  the  percentage  applies  wber«  more  than  15 
persona  are  employed. 

In  mines*  opencast  mines  and  q^uarries,  the  requirement 
applies  only  to  surface  workers • 

The  provisions  of  the  vrder  '^^e  effect  throu^out 
Prance  on  1  January  1964  except  vU^^re  an  order  applicable 
to  a  sin£le  Department  or  group  of  Departments  stipulates 
a  different  percentage  for  a  specific  activity  or  group  of 
activities • 

Italy 

a )  jj'j-Xajbe  sector 

1)  Inva.li^s  who  are  the  victims,  of  working  accidents 
sji^  jiifferers  from  occupatioBV 

Legislative  decree  n^  1222  of  3  October  1947  stipu- 
lates  that  disabled  persons  and  invalids  who  are  the  victims 
of  accidents  at  work  shall  be  employed  in  private  firms. 
It  applies  to  male  workers  under  sixty  years  of  age  and  fe- 
male workers  under  fifty-five  years  of  age  who,  in  conse- 
quence of  an  accident  at  work  or  occupational  di^jease,  have 
sustained  a  permanent  reduction  in  their  working  capacity 
of  at  least  33  >  359^*  The  provisions  -  of  the  law  do  not  apply 
to  disabled  persons  and  invalids  ,*ho  are  the  victims  of 
accidents  at  work  and  who  have  lost  their  entire  working  ca- 
pacity or  to  those  whose  presence »  by  virtus  of  the  nature 
and  degree  of  their  disablement,  may  be  prejudicial  to  the 
health  a^d  physical  safety  of  their  workmates  or. the  'safety 
of  the  installations.  Should  there  be  no  inyalids  to  be 
placed,  firms  must  make  up  the  compulsory  pai^centages 
stated  below  by  employing  the  orphans  and  widows  of  de- 
ceased workers. 
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Private  finas  esiployin^  over  50  workers  (manual  and 
clerical)  are  required  to  engage  one  disabled  person  or  in- 
valid, being  the  victim  of  an  accident  at  work,  for  each 
group  of  50  worlcers  or  fraction  of  50  exce^din^  25*  Airlines 
and  Ehippin^T  lines  are  exempt  as  regards  on-toard  personnel. 

Pines  are  impoaad  en  enployers  inf  rlngJlng  the  provisioDS 
of  the  decree  or  its  implementation  regulatiar»s, 

2)  Tuberculosis  patients 

legislative  decree       55B  of  15  Ap^-il  1948  provides 
that  all  sanitoria  for  tuberculosis  3.il:i;^rers  witii  over  200 
patients  unst  engage  former  tuberculosis  sufferers  who  have 
recovered  on  their  staffs,  in  the  proportion  of  10^  of  their 
Xabour  force* 

The  decree  stipulates  fines  for  non-observance  of  this 

rule% 

3)  Military  and  civilian  war  invalids 

All  employers  in  the  private  sector  employing  more  than 
ten  people  are  required  to  employ  military  and  civilian  war 
invalids  in  the  proportions  of  6^  and  2,i^  respectively  of 
their  to'cal  labour  force* 

?irm3  whose  staff  is  mainly  female  are  required  to  em- 
ploy war  invalids  only  in  the  proportions  of  3%  of  their 
cale  staff  for  ex-servicemen,  25t  of  their  male  staff  for 
male  civilian  invalids  said       of  their  female  staff  for 
female  civilian  invalids • 

Sanctions  are  stipulated  against  firms  infringing  the 
conditions  and  requirements  of  the  law*  The  product  of  fines 
must  be  paid  to  the  National  Institute  for  the  Protection 
and  Assistance  of  Invalids  to  form  a  fund  for  the  benefit 
of  prosthetic  institutions  and  establishments  ooncemed  with 
the  re-education  of  invalids. 

4)  Civilian,  invalids 

law  n^  1539  of  5  October  1962,  which  provides  for 
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benefits  for  civilian  disabled  rersors  ani  ir.valida,  stipu^ 
lates  compulsory  enploysient  by  <i::iployers  and  the  civil  aer^ 
vice  (public  adninistrations ) . 

He^arding^  private  firais,  this  law  provides  that  em- 
ployers with  staffs  of  over  fifty  rrsniaal  or  clerical  workers, 
not  courting  apprentices,  Efjst,  "whenever  a  vacancy  occurs, 
engage  one  civiliarj.  di^sabled  person  or  invalid  for  every  ten 
workers  recruited,  mtil  the  pro^,   rtion  cf  one  invalid  or 
disabled  person  to  every  fifty  workers  is  reached,  fractions 
exceeding  twc?r.ty-f ive  counting  as  fifty. 

Employers  may  directly  engage  civilian  disabled  persons 
or  invalids  registered  in  the  lists  kept  by  the  provincial 
eaployment  offices  in  collaboration  v;'ith  the  representative 
of  the  national  associations  of  ■:^ivilian  disabled  persons 
and  invalids. 

To  q^ualify  for  registration  in  this  list,  civilian  dis- 
abled persons  or  invalids  must;  j 

1)  be  under  fifty-five  years  of  age; 

2)  suffer  from  a  physical  de.  iciency  reducing  their 
working  capacity  by  at  le?  it  one  third  (exclusions 5 
deaf-mutes,  blind  persons  and  civilian  invalids  the 
extent  of  whose  disablement  might  constitute  a 
threat  to  the  physical  safety  and  health  of  their 
workmates  and  the  safety  of  the  place  of  work); 

3)  submit  a  declaration  from  the  I^rovincial  Health 
Conmission  appointed  at  each  provincial  employment 
office  certifying  the  existence  of  the  physical  de- 
ficiency; 

4)  furnish  all  docuTients     .-quired  as  eviaence  of  the 
general  or  specific  occupational  capat'lities  of  the 
person  concemedo 

?or  moni  *oring  piur'poses,  employers  are  required  to  send 
the  competent  local  provincial  employment  office  a  statement 
setting  out: 
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J*  the  total  nuuber  of  workers  in  tiieir  service,  cLassi 
tied       eaxabiislmente,  sex  and  grade; 

2,  the  numDcr^  saxital  status ,  occupational  qualifica-" 
tions  and  date  c-t:  engagement  of  civilian  invalids. 

The  sanctions  are  as  follows: 

a)  Employers  who  fail  to  submit  the  above  nientioned 
statements  are  liable  to  a  fine  of  between  5.000  and  5o«OO0 
lire; 

b)  Employers  failing  to  laeet  their  employment  obliga- 
tions are  liable  to  a  fine  of  between  1*500  and  3.000  lire 
per  working  day  end  per  reserved  post  n©t  .^ccupied. 

b)  Public  sector 

1)  Blsablfed^persons  and  invalids  who  are  the  victimfl 
of  accidents  at  work 

Law  n°  851  of  14  October  1966  was  published  in  the  (r-U. 
(official  gazette),  n^  26^,  dated  24  October  1966*  It  pro- 
vides for  the  compulsory  engagement  of  disabled  persons  and 
invalids  viv^  are  the  victims  of  accidents  at  work,  and  the 
orphans  and  widows  of  workers  who  died  at  their  place  of 
work,  in  State  administrations  (the  civil  service)  and  local 
or  public  Organisations, 

Decree-la*v  C.P.C'.  n°  1222  of  5  October  1947  provided 
for  the  compulsory  engagement  of  this  class  of  disabled  per- 
b-^ns  only  for  private  firms  employing  more  than  50  workers* 

Und^r  th^  terms  of  Article  3  of  the  law,  n°  851,  dis- 
abled persons  emd  invalids  who  are  the  victims  of  accidents 
at  work  asay  be  engaged  as  established  staff  wiinout  competi- 
tion, up  to  the  proportions  of  IjS  of  the  executives  and  yft 
of  the  norj-executive  staff  of  the  "auxiliary"  category  or 
equivalent. 

These  administrations  are  also  required  to  engage  with- 
out competition  disabled'  pers'on:^  and  invalids,  being  the 
victims  of  accidents  at  work,  in  the  proportion  of  5?^  of  the 


labour  force  of  both  sexes,  esxabllslied  and  non-established » 
for  eac^  of  the  categories  stipulate!  in  Article  2  of  law 

90  of  5  Harch  1961,  after  prior  testiog  of  th-*ir  profes- 
sional aptitude,  by  means  of  an  appropriate  test  for  the 
first  two  categories. 

Should  tJaere  be  no  invalids  to  be  placed.  Administra- 
tions most  maice  up  the  coapulsory  percentages  by  employing 
the  orphans  and  widows  of  workers  who  died  at  t}'  ^ir  place 
of  work  (Art.  12). 

The  benefits  of  the  provisions  of  law  n°  851  open  to 
-ale  and  female  workers  under  the  age  of  35  who  have,  in 
consequence  of  an  accident  at  work,  suffered  a  permanent 
reduction  in  their  working  capacity  of  at  least  53,35J^« 

to  <iualify,  disabled  persons  and  invalids  who  cure 
victims  of  accidents  at  work  must  register  with  the  Provin- 
cial Section  of  the  National  Association  of  Disabled  Per- 
sons and  Invalids  who  are  the  Vioti^ims  >of  Accidents  at  Work 
(A»li»M»I»L»)t  after  submission  of  a  declasration  issued  by 
the  National  Working  Accidents  Insurance  Institute  (I.H.A, 
I*L»)  certifyizig  the  nature  of  the  disablement  and  the  de- 
gree of  reduction  of  the  working  capacity,  as  well  as  a  duly 
authenticated  declaration  issued  by  a  health  service  doctor 
certifjring  that  the  person  concerned,       virtue  of  the  na- 
ture or  degree  of  his  disablement,  cannot  harm  the  health 
or  safety  of  his  workmates  and  the  safety  of  installations* 

2)  Military  and  civilian  war  invalids  (law  n^  375  of 
3  June  1^66,  as  modified  by  law  n    3b7  of  5  March 

?or  State  posts  open  to  civil  servants  and  accountants, 
war  invalida  who  produce  evidence  that  they  fulfil  the 
conditions  laid  down  are  engaged  preferentially  in  the  pro- 
portion of  one  invalid  for  every  ten  posts  in  the  case  of 
ex-s^*^icemen  and  one  invalid  to  every  twenty  posts  in  the 
case  of  civilians;  a  minimum  c :.  two  posts  ie  stipulated  in 
each  case* 
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The  posts  of  clerks  and  ^unloT  clerical  workers  must  be 
filled  witiiout  competition  in  tiie  proportions  of  10%  and 
5oJt  respectively  for  invalid  cx-Bervicemen  and  5%  and  15% 
reapectirelj  for  ciTilian  invalids*  Tiie  public  services 
muBt  employ  invalid  ex-«erviceaien  and  civilian  invalids  for 
mainaal  woark  in  the  proportions  of  6%  and  3%  respectively 
of  the  total  nuaber  of  ssale  and  feioale  vorkers  ranking  up 
their  laboxtr  force.  Por  employment  on  the  State  Hallways  and 
public  transport  services  operated  on  concession  by  private 
companies  (railways,  trajBrays,  trolleybuses,  telpher  rail- 
ways, iipi %y>/?  navigation),  ©ompulscvTy  employment  of  war  in- 
validB  applies  only  to  certain  jobs,  and  different  percen- 
tages are  applicable  (froa  5  to  30%  for  invalid  ex-service- 
men and  from  3  to  15%  for  civilian  invalids);  the  higher 
percentages  apply  to  sedentary  occupations  and  the  lower 
percentages  to  ^obs  requiring  physical  effort. 

3)  Civilian  invalids 

Deaf-mutes  (law  n<>  308  of  13  March  1958) 

Blind  switchboard  operators  {law  n°  155  dated  5  March 
1965) 

Blind  masseurs  (law  n^  686  dated  21  July  1361) 

Civilian  disabled  persons  and  invalids,  for  the 
•aurHlary"  category  (law  rr  1539  of  5  October  1962) 

Civilian  disabled  persons  and  invalids  fulfilling  tiie 

conditions  mentioned  above  under  A.-  Private  sect' •  t  4), 

Civilian  invalids,  may  obtain  a  State  post,  or  a  post  in 

a  pablic  body,  in  the  proportion  of  2%  of  the  jobs  allowed 

for  in  the  budget  and  in  the  auota* 

grand  Duchy  of  Luxembourg 

!)fhe  Office  pour  le  Placement  3t  la  Reeducation  Profes- 
sionnelle  des  accident^s  du  travail  et  invalides  de  guerre 
(Bureau  for  the  Employment  an  J  Vocational  Re-education  of 
Victims  of  Accidents  at  Work  and  ^ar  Invalids)  was  set  up 
by  Grand-Ducal  order  of  26  February  1945  • 


All  ^obs  und^r  tlie  control  of  the  Infipectoxa-te  of 
Labour  and  Klnes,  viiich  caulc  be  occupied  l>y  war  ixrvalide  or 
inrallds  wbo  were  tbe  victlicB  of  accidents  at  woxic,  who  had 
sTiffered  a  reduction  of  at  least  505^  in  their  Tocational 
working  capacity,  were  reserved  for  these  persons  on  a  priori- 
ty bir  sis. 

Since  these  regulations  applied  onlj  to  tiie  Tlctias  of 
accidents  at  work  and  to  war  invalidsy  a  law  was  passed  to 
aactend  the  benefits  or  re-education  to  all  physically  dis- 
abled persona,  wether  or  not  insured*  This  was  the  law  of 
28  April  1959  c<aa=cem1ng  the  Office  de  iOacement  et  de 
Education  profess ionnelle  des  frsvailleurfi  Hazidicap^s  i Bu- 
reau for  the  Etoployjnent  and  Vocational  He-educetion  of  Dis- 
abled Yorkers }« 

The  law  explicitly  stipulates  priority  of  employment  for 
disabled  workers  in  accordance  with  the  followixa^  arrange- 
ment as 

1*  The  St^t^»  cdiEmaieSt  the  Luxembourg  Railways,  and 
public  establisb'sents  are  required  to  reserve  for 
disabled  workers,  provided  that  the  latter  satisfy 
the  legal  or  regulation  training  and  admissioz!  con- 
ditions, at  least  2i»  of  the  total  number  of  pa«ts 
for  wage-earning  staff  employed  as  officials,  caerl- 
cal  or  manual  workers « 

2.  In  the  private  sectort  firms  regularly  ei!4;tloyiJig  not 
less  than  50  workers  are  required  to  reserve  for 
disabled  workers  at  least  2^  of  the  total  numbcir  of 
posts  filled  by  wage— earning  clerical  or  manual  staffl 
3±TmB  employing  not  less  than  25  and  not  more  than 
50  workers  must  grant  disabled  workers  priority  for 
a  poet  to  which  they  are  psrticularly  suited*  !rhe 
jobs  to  be  reserved  for  disabled  persons  are  stipu- 
lated by  the  Office  after  consultation  with  firm 
marAgers*. 
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Tlie  lam  of  3947  on  tbe  esploysnst  of  the  phyeically  dis- 
abled peroilts  any  dlsal:?led  worker  to  re^ster  &s  such  at  the 
State  empluyincnt  office  in  the  district  cf  his  residence^ 
It  stipulates  a  coiapulsory  «irploya«nt  percanta^e  for  all 
Tirms*  Another  provision  concerns  wage  guaranxees  for  inva- 
lids who  moTk  normally. 

According  to  the  law  of  1  Au^ast  1947  on  the  enployaent 
of  invalids,  this  term  indicates  persons  who,  in  consequence 
of  deficiencies,  infirmities  or  jaental  or  physical  troubles, 
are  materially  incapable  of  earning  a  living  by  workit^* 

52ie  law  applies  to  both  the  public  and  the  private  sec- 
tor. Organisations  employing  more  than  20  wage-earners  are 
required  to  employ  at  least  cms  invalid  if  their  total  staff 
does  not  exceed  30  wcge-eamers  and  at  least  one  additional 
Invalid  for  every  50  wage-earners  after  the  first  50;  re- 
mainders less  than  50  are  disre^ardedit  Th«  law  provides  for 
the  publication  of  ::regulations  specifying  categories  of 
undertaicings  for  which  this  proportion  may  be  modifie*if  and 
extending  its  provisions  to  certai:a  finae  employing  not  mure 
than  20  wage-earners* 

Pines  are  stipulated  for  contraventions  or  infringe- 
ments of  the  provisions  of  the  law« 

Employers  are  required  to  provide  at  their  firms  tools 
and  machines  capable  of  being  tised  by  invalid  workers  having 
regard  to  t^eir  disablements  and  equipped  wixii  suitable 
protective  devices, 

C,-^ployment  of  disabled  persona 
l)  jPeterminatiorf  of  wages 

The  legislation  in  Germany,  Belgium,  France,  Luxembourg 
and  the  Sethsriands  includes  measu^c^  relating  to  the  de- 
termination of  wages. 


G-ermany;  Under  the  law  of  3  July  1961,  in  the  calcula- 
tion of  remimeration,  no  account  may  be  taken  of  any  pension 
received  imder  the  Federal  assistance  law  or  i'roin  social 
insurance. 

B'el^ium:  Workers  are  entitled  to  the  wage  awarded  by 
the  joint  conunission  for  his  job. 

France;  The  law  of  27  December  I960  stipulates  that 
disabled  workers  whose  output  is  severely  reduced  may  re- 
ceive reduced  wages,  subject  to  limits  laid  dow:i  by  decree. 

Decree  of  7  February  1964  implements  these  provisions 
in, the  following  form: 

1)  Maximum  reductions  for  different  classes  of  dis- 
ablement 

2)  Determination  of  mimimum  wages  below  which  a  deci- 
sion by  the  employment  department  is  re quired • 

The  Commission  d ' orientation  des  infirmes  stipulates 
where  applicable  the  reduction  which  may  he  applied  by  the 
employer  to  the  wages  of  a  disabled  person  in  accordance 
with  his  job  in  the  firm. 

There  are  three  classifications: 

A.  for  slight  disablement 

B.  for  moderate  disablement 

C.  for  serious  disablement- 

The  reduction  may  not  exceed ,  by  comparison  with  the 
wage  normally  paid  to  a  non-disabled  worker  doing  the  same 
job: 

lOfo  for  class  B 
20^  for  class  C. 

Consequently,  a  disabled  worker  placed  in  class  A  may 
not  have  his  wages  reduced  as  compared  with  the  wage  nor- 
mally paid  to  a  non-disabled  worker  doing  the  same  job. 

However,  where  as  a  result  of  the  reductions  applied 
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the  wage  offered  to  the  disabled  worker  is  less  than  the 
"minimum  guaranteed  inter-occupational  wage"  (S,Iu#I,(t.) 
the  application  decision  is  taken: 

a)  by  the  Departmental  Director  of  Labour  and  Employ- 
ment ( Direct eur  depart emental  du  travail  et  de 
I'emploi)  where  the  reduction  does  not  exceed  10?^ 
of  the  "minimum  guaranteed  inter-occupational  wage" 

b)  by  the  Divisional  Inspector  of  Labour  azid  Bmployment 
(Inspecteur  divisionnaire  du  travail  et  de  I'emploi) 
in  the  case  of  reductions  exceeding  10?^. 

Grand  Duchy  of  Luxembourg:  Article  7  of  the  law  of 
28  April  1959  regarding  the  setting  up  of  the  Office  de 
Placement  et  de  Reeducation  Prof essionnelle  des  travailleurs 
handicap's  stipulates  that  the  invalid  shall  be  paid  in 
accordance  with  his  aptitude  and  working  capacity,  subject 
to  the  legal  provisions  as  to  the  determination  of  a  laini- 
mum  social  wage.  If  he  discharges  all  aspects  of  the  post 
to  which  he  ia  admitted,  he  is  entitled  to  the  wage  stipu- 
lated for  this  post.  If  owing  to  his  disablement  he  can  on- 
ly partially  perform  bis  job,  his  wage  may  be  reduced  £ro 
rata.  If  the  parties  fail  to  agree,  the  Office  decides. 

The  remuneration  is  to  be  determined. independently  and 
without  taking  account  of  the  accident  pension  paid  to  the 
person  concerned  by  the  Association  d^assurancea  (insurance 
Association)  and  the  Office  des  dommages  de  guerre  (War 
C  ompensation  Bureau) • 

These  pensions  are  to  be  paid  to  the  beneficiaries  in 
full;  they  must  on  no  account  be  deducted  from  the  pay  of 
disabled  workers,  nor  in  any  other  way  reduced  to  the  de- 
triment of  their  beneficiaries. 

Net  he  rlands;  The  law  of  1  August  194-7  on  the  employ- 
ment of  physically  disabled  persons  stipulates  guarantees 
foi*  the  wages  of  invalids  who  work  normally. 
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2)  Government  grants  toyards  pay  and  eapl OLYers _social 
security  contributionB 

•Only  Belgian  legislation  provides  for  government  sup- 
port for  pay  and  employers'  social  security  contril)ations, 

A  contribution  by  the  government  is  payable  in  respect 
of  any  disabled  worker,  laanml  or  clerical,  who,  by  virtue 
of  the  nature  of  his  disablement,  experiences  difficulty  in 
adapting  to  his  job  and  hence  fails  to  achieve  the  nonaal 
output • 

This  contribution  is  payable  for  not  more  than  one  year 
(a  maximu3i  of  23  francs  per -hour  for  the  first  6  mcnths,  re- 
ducing every  three  months)  by: 

i- 

a)  the  Office  National  de  I'Emploi  in  the  case  of  wor- 
kers required  to  participate  in  the  social  security 
scheme 

b)  the  Ponds  national  de  reclassement  social  dec  handi- 
cap's in  the  case  of  other  workers* 

For  the  sake  of  ccsipleteness ,  we  mention  here  the  policy 
of  the  Grand  Duchy  of  Luxembourg  concerning  social  employment} 
this  will  be  dealt  with  in  detail  under  the  heading  of 
sheltered  employment. 

It  may  also  be  mentioned  that  in  the  Federal  Republic 
of  Germany,  the  law  of  5  August  1965  concerning  war  victims 
provides  for  the  payement  of  an  allowance  to  invalids  who, 
for  a  certain  period  after  starting  a  new  job,  do  not  re- 
ceive their  full  wage. 

3)  Adaptation  of  the  working  position 

In  the  Federal  Republic  of  Germany,  the  law  of  3  JuJ.y 
1961  requires  employers  to  eqxiip  and  maintain  workshops, 
plant,  machinery  and  tooling,  and  to  organise  work,  in  such 
a  manner  as  to  take  particular  accoimt  of  the  risks  of  acci- 
dent, to  enable  as  many  invalids  as  possible  to  be  employed 
on  a  continuous  basis.  Employers  are  also  re'iuired  to  equip 
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the  workshop  with  the  essential  technical  accessories.  These 
requirements  sire  not  o^Pplicable  if  compli&nce  therewith  were 
to  cause  serious  damage  to  the  firm  or  involve  excessive  ex- 
penditure, or  if  the  workers*  pi-otection  requirements  laid 
down  hy  the  State  or  by  the  trade  associations  conflict 
therewith. 

In  all  firms  and  administrations  having  a  staff  commit- 
tee, the  latter  is  obliged  to  encourgae  the  employment  of 
invalids  and  to  endeavour  to  obtain  for  them  a  job  suited  to 
their  capacities  and  knowledge,  In  all  firms  or  administra- 
tions occupying  not  less  than  five  invalids,  other  than  on  a 
temporary  "Dasis  in  reserve  posts,  these  wage-earners  must 
elect  a  delegate 'responsible  foi-  defending  their  interests, 
who  must  himself  be  an  invalid. 

BelgiuJDy  the  law  of  16  April  19^3  provides  that  the 
Ponds  National  d©  Eeclassement  Social  des  Handicap's  will 
meet  the  cost  of  adai ^ing  the  working  position  to  the  dis- 
ability of  the  person  concerned. 

The  cost  mot  represents,  in  the  case  of  adapted  equip*' 
ment  (e%g.  a  telephone  switchboard),  the  difference  between 
the  adapted  equipment  and  the  standard  equipment  (ministerial 
order  of  17  March  1965). 

In  the  Netherlands ,  imder  the  law  of  1  August  1947,  em- 
ployers nrust  provide  at  their  worlcs  tools  and  machines  adap- 
ted for  operation  by  disabled  worlcers  and  equipped  with 
appropriate  protective  devices. 

4)  Contributions' to_  the  cost  of  working  clothing^  and 
tools 

The  Belgian,  legislation  of  16  April  1963,  and  more 
particularly  the  ministerial  order  of  17  March  1965,  provides 
that  the  Fonds  National  de  Be class ement  Social  des  Handicap ea 
shall  contribute  to  the  cost  of  working  clothing  and  tools 
where  these  are  essential  to  the  disabled  person  and  where 
the  employer  is  not  required  to  assume  these  costs. 
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5)  Social         tacilitating  accesa  to  employment 

In  the  gedgral  Rep^ul3lic_of  Germany,  ,the  law  of  25 
February  1957  on  pension  insurance  includes  as  one  of  the 
benefits  social  assistance  aimed  at  safeguarding,  improving 
and  restoring  the  faculties  of  gainful  activity. 

In  addition,  the  Federal  law  on  social  assistance,  re- 
vised on  18  September  1969 »  provides  for  assistance  for  the 
purchase  of  a  motor  vehicle  where  this  is  essential  for  the 
resettlement  of  the  person  concerned. 

In  Belgium,  the  law  of  16  April  196?  stipulates  that 
the  Ponds  National  de  Reclassenxent  Social  des  Handicap's  is 
to  make  a  contribution  to  social  aids  which  will  assist  the 
return  to  work  of  disabled  persons.  The  Ponds  National  thus 
contributes  to: 

a)  adaptation  of  a  motor  vehicle 

b)  provision  of  a  mechanically  or  electrically  pro- 
pell  e(i  invalid  carriage 

c)  exceptionally,  travelling  expenses,  where  these 
constitute  an  exorbitant  burden  for  the  disabled 
persono 

6)  Other  facilities  not  dealt  with  under  the  previous 
headinXs  ^ 

In  the  Federal  Republic  of  Germany,  xmder  the  law  of 
21  February  1964  on  aid  for  war  victims,  grar*  s  may  be 
awarded  for  the  purchase,  maintenance  and  adaptation  of 
motor  vehicles,  and  for  garaging  costs  for  motor  vehicles 
and  invalid  carriages  and  for  the  cost  of  accomodation  of 
guide  dogs  for  blind  persons;  it  is  also  possible  to  obtain 
a  contribution  to  the  cost  of  certain  personal  and  other 
services. 

In  addition,  under  the  law  of  3  July  1961  on  the 
employment  of  invalids,  invalids  are  entitled  to  an  addi- 
tional paid  holiday  period  of  six  working  days  per  annum. 


v.  -  Qrggiiisation  of  ipla cement 

In  the  Federal  Republic  of  Germany,  the  law  on  the  pro- 
motion of  employment  of  25  June  1969  charges  the  Federal 
labour  Office  of  the  Jiainistry  of  Labour  and  Social  Affairs, 
through  the  network  of  regional  offices,  with  the  placement 
of  disabled  persons* 

These  offices  determine  the  relevant  employers  and  their 
q.uota  obligations  and  effect  the  placement  of  disabled 
persons* 

In  Belgium^  placement  is  effected  by  the  Office 
National  de  l^Emploi,  set  up  under  the  law  of  28  December 
1944-  on  social  security.  This  Office,  throxigh  its  regional 
branches,  which  have  specially  trained  staff  for  problem 
cases,  effects  the  placement  of  disabled  persons* 

When  a  disabled  person  has  been  trained  or  rehabilita- 
ted under  the  terms  of  the  law  on  the  social  resettlement  of 
disabled  persons,  the  Ponds  National  retjuires  him  to  be  re- 
gistered as  seeking  employment  at  the  regional  branch  of  the 
Office  National  de  I'Emploi. 

It  is  again  pointed  out  that  implementation  of  the  le- 
gal req^uirement  to  employ  a  q.aota  of  disabled  persons  is 
still  pending* 

In  France,  employment  offices  are  responsible  for  the 
placement  of  registered  clisabled  persons  at  their  request, 
whilst  pursuant  to  the  ministerial  order  of  2o  Septetaber 
1963  application  of  the  employment  priority  rule  is  the 
responsibility  of  the  Direction  (x^n^rale  du  Travail  et  de  la 
main-d' oeuvre  of  the  Ministry  of  Labour  • 

In  Italy >  the  placement  of  the  victims  of  accidents  at 
work  and  of  "servioe  invalids"  (as  defined  in  the  law  of  24 
February  1953)  is  effected  by  provincial  commissions  under 
the  chairmanship  of  the  Director  of  the  regional  or  pro- 
vincial employment  offices. 
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I'he  provincial  enployment  offices  are  responsible  for 
the  application  of  the  law  of  5  Octoher  1962  concerning  the 
compulsory  eTnployment  of  civilian  disabled  persons  and  in- 
valids* 

In  the  Grand  Duchy  of  Luxembourg,  the  Off;i.ce  de  place- 
ment et  de  reeducation  p-'of essionnelle  des  travailleurs 
handicapes  is  responsible  for  the  placement  of  disabled 
Workers  o 

In  the-I^etherlandBt  ."the  "State  employment  bureaujc*^  are 
responsible  for  applying  the  provisions  &s  to  the  employment 
of  disabled  persons;  however,  as  regards  "social  employment" 
local  commissions  have  been  set  up  for  the  application  of 
this  policy.  Representatives  of  the  recognised  trade  unions 
sit  on  these  local  commissions  and  on  a  central  commission 
which  reports  to  the  government. 

S.  -  Sheltered  employment 

Legal  provisions  have  been  enacted  ^  three  countries 
of  the  European  Community  for  the  organisation  of  sheltered 
employment:  Belgium/  France  and  the  Netherlands. 

In  Belgium,  the  law  of  16  April  1963  lays  down  rules, 
for  the  approval  of  and  the  award  of  grants  for  the  setting 
up,  laying  out,  eq.uipping  and  operation  of  sheltered  work- 
shops* 

By  virtuG  of  the  royal  and  ministerial  orders  of  23 
iiflarch  1970,  the  government  has  laid  down  minimum  wages  for 
workers  employed  in  sheltered  workshops,  and  the  government 
has  also  established  the  amount  of  the  contribution  of  the 
Fonds  National  de  Reclassement  Social  des  Handicapes  to  the 
wages  of- the  disabled  worker. 

This  contribution  generally  amounts  to  65/^  of  the  pay. 
This  rate  is,  however,  increased,  sometimes  up  to  1005^,  in 
the  case  of  severe  disablement. 

Regarding  the  setting  up,  laying  out  and  ea^uipping 
of  sheltered  workshops,  the  Ponds  National  contributes  GCffc 
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of  the  cost  of  these  structiires,  vrorks  or  purchases. 

In  Prance,  the  law  of  23  Kovember  1957  on  the  resettle- 
ment  of  disabled  workers  ir.c3-":des  provisions  relating  to 
sheltered  work. 

Under  the  terms  of  Article  23  of  this  law,  disabled 
persons  whom  it  is  impossible  to  place  in  a  normal  working 
envaronment  may  be  admitted  either  a)  to  an  "aid  through 
work"  centre  as  defined  in  the  Code  de  la  fanille  et  de 
l*aide  sociale  (Family  and  Social  Aid  Code)  or  b)  in  a 
sheltered  workshop. 

In  addition,  workshops  known  as  "home-work  distribution 
centres"  may  provide  work  to  be  carried  out  at  home  by  dis- 
abled workers. 

Sheltered  workshops  and  hone-work  distribution  centres 
may  receive  grants,  particularly  from  the  State,  the  Depart- 
ments and  the  communes,  as  well  as  from  social  security  bo- 
dies, in  pursuance  of  the  law  of  23  November  1957.  An  agree- 
mert  must  be  concluded  whenever  such  a  grant  is  awarded. 

In  the  Netherlands,  the  different  f orrns  of  sheltered 
employment  are  regulated  by  the  law  of  23  November  196?  on 
sheltered  employment « 

The  1967  law  on  social  employment  stipulated  tliat  in 
future  the  government  would  assume  responsibility  for  the 
creation  ana  continuance  of  jobs  suited  to  all  disabled  per- 
sons requiring  them. 

2he  need  for  "suitable  jobs"  increases  with  the  number 
of  persons  whose  chances  of  survival  were  slight  at  birth  or 
whose  state  of  health  has  t;ubstantially  deteriorated  at  a 
more  advanced  age,  but  who  are  able  to  resume  active  life 
thanks  bo  the  new  possibilities  afforded  by  medical  science, 
in  particular  in  the  field  of  rehabilitation.  However,  since 
the  exercise  of  an  occupation  under  norraal  conditions  is  too 
arduous  for  many  of  these  persons,  suitable  employment  must 
be  provided  for  them. 
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Aparx  from  these  socio-political  considerations,  the 
government  £ilBo  considered  it  necessaryt  in  view  of  the 
extensive  nature  of  social  eniploy^ient ,  to  raake  legialativa 
prcvj.siona  to  govern  the  relations  between  the  central  go- 
vernment, local  authoritiv  5  and  volianta^  organisations, 
combining  to  settle  the  details  of  applications  of  social 
employment • 

The  financial  relations  between  the  government  and 
voluntary  organisations  are  also  to  be  fixed  by  legislation. 
The  relevant  law  codifies  the  rules  and  directives  on  socifiil 
employment  which,  with  a  large  number  of  amendments,  had  been 
set  out  in  ministerial  orders  for  manual  and  non-mantial 
workers •  On  certain  points,  for  example  control  of  wages 
working  hours  and  ancillary  conditions  of  employment,  the 
law  stipulates  basic  principles,  whose  detailed  application 
will  'be  by  way  of  orders. 

The  law  defines  "social  employment"  as  "the  provision 
of  a  specially  adapted  job  designed  as  far  as  possible  to 
maintain,  restore  or  improve  the  working  capacity  of  persons 
fit  to  carry  on  an  occupation  but  unable  to  undertake  employ- 
ment under  normal  conditions  mainly  by  reason  of  personal 
factors"*  This  definition  is  an  indication  of  the  aim  of 
social  employment ,  which  is  to  increase  working  capacity  by 
occupational  activity  (rehabilitation) • 

Responsibility*  It  is  the  responsibility  of  the  central 
government  to  see  that  sufficient  job  possibilities  exist, 
and  hence  to  organise  these.  The  law  provides  that  an  active 
part  is  also  to  be  played  by  local  authorities,  which  are 
charged  with  the  promotion  of  such  job  possibilities.  This  > 
means  that  the  local  authorities  are  responsible  for  naming 
persons  lilcely  to  benefit  from  plticement  in  sheltered  employ- 
ment and  it  is  also  up  to  theni  to  create  suitable  jobs  or  to 
encourage  the  creation  of  social  emjioyment  by  other  bodies. 

Local  commissions  havu  been  set  up  for  the  applic:.ation 


of  this  policy,  and  the  governmeiit  is  advised  on  general 
(questions  by  a  central  comriission. 

The  central  govemmerit  contribution  to  the  cost  of 
social  employiuent  is  considerable.  The  rate  of  support  h?».s 
been  fixed  at  90^  -  759^f  and  more  substantial  funds  are 
devoted  to  the  development  of  industrial  ^-aedical  aervices 
and  the  training  of  managers,  etc.  50^  of  the  workers'  wages 
are  subsidised  by  the  State. 

III.      National  bodies  responsible  for  co-ordination 

Item  15  of  the  recommendation  on  invalid  rehabilitation 
policy  of  the  Brussels  Treaty  Organisation,  now  the  Council 
of  Europe  (Partial  Agreements)  stipulates: 

It  is  important  to  establish  close  links 
between  the  various  bodies  concerned  with 
rehabilitation  and  re-employment,  such  as 
national  or  regional  adminiet rat ions  and 
voluntary  organisations,  but  especially 
between  the  different  medical  and  other 
staff  groups  occupied  directly  with  reha- 
bill tat ion o  Co-operation  must  be  encouraged 
on  the  national  and  regional  levels;  it  is 
desirable  for  each  country  to  have  a  central 
co-ordinating  body. 

This  provision  concerning  the  setting  up  of  a  central 
co-ordinating  body  has  been  put  into  effect  with  a  greater 
or  lesser  degree  of  success  in  each  Commtinity  country. 

In  the  y_ederal  Republic  of  Germany,  all  the  current 
laws  on  social  matters,  where  these  contain  previsions  on 
the  integration  and  reintegration  of  invalids  into  active 
life,  as  well  as  laws  in  preparation  relating  to  this  field, 
require  the  competent  authorities  and  ;^'-'>>lio  inatitutions 
to  work  together  in  close  co-operation  in  order  to  enstrre 
the  success  of  their  joint  efforts  to  integrate  and  re- 
integrate the  physically  disabled  into  active  life  and  the 
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the  community,  The  authorities  involved  in  the  application 
of  these  measures  have  jointly  adopted  approaches  designed 
to  ensure  effective  co-operation.  This  approach  has  given 
satisfactory  results  in  practice. 

With  the  passing  of  the  law  on  the  promotion  of  em^ 
ployment  of  25  June  1969,  effective  from  1  July  1969 t  the 
Pederal  Ministry  of  Labour  and  Social  Affairs  became  res^ 
ponsible  for  the  whole  range  oi  social  security,  arraAge- 
ments  for  aid  to  war  victims  and  the  protection  of  the  se~ 
verely  disabled.  The  Ministry,  together  with  the  other  Fe- 
deral ministries  and  the  Lander  authorities  will  endeavour 
to  co-ordinate  vocational  rehabilitation  meastires.  By  virtue 
of  its  staff  and  organisation,  the  federal  Labour  Office 
occupies  a  key  position  in  the  field  of  vocational  rehabili- 
tation. It  provides  the  specialised  services  which  are  essen- 
tial to  the  success  of  rehabilitation,  and  by  its  extensive 
network  of  regional  branches  and  placement  offices  provides 
direct  access  to  the  labour  market. 

Pederal  Working  Group  on  Rehabilitation 

The  ?ederal  Working  Oroup  on  Rehabilitation  was  set  up 
on  31  March  1969.  This  body  links  together  the  central  sick- 
ness insurance,  retirement  insurance  and  accident  insurance 
organisations,  the  Pederal  Labour  Office,  the  Lander,  the 
Pederal  Wori^ing  Group  of  Inter-regional  Social  Aid  Bodies, 
the  German  Confederation  of  Employers'  Associations,  the 
German  Federation  of  Trade  Unions  and  the  German  Union  of 
Wage-earners. 

Under  the  terms  of  its  statutes,  the  Federal  Working 
Group  on  Rehabilitation  is  responsible  for  the  co-ordination 
and  promotion  of  measures  in  the  field  of  medical,  voca- 
tional and  social  rehabilitation. 

Information  Centre  for  Rehabilitation  Establibhmenta 

The  Information  Centre  for  Rehabilitation  Establish- 
ments, which  operates  in  the  Heidelberg  Rehabilitation  Centre 
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by  decision  of  the  Federal  jlinistry  of  labo-or  and  Social 
Affairs,  organised  the  first  training  and  further  training 
course  for  vocational  rehabilitation  specialists,  starting 
in  autumn  1969.  This  course  was  followed  by  the  staff  of  re- 
habilitation establishments  and  specialists  from  various 
rehabilitation  inatututions;  further  courses  are  to  be  held 
at  a  later  date. 

In  Belgium,  the  law  of  16  . April  1963  .on  the  social  re- 
settlement of  the  disabled  stipulates  the  following  as  the 
main  functions  of  the  ?onds  National  de  Reclassement  Social 
des  Handicapes: 

1,  Co-ordination  of  existing  activities  to  prevent  the 
dispersal  of  initiatives  b,y  effective  and  concerted 
action  at  national  level;  these  co-ordination  mea- 
sures fall  into  three  groups: 

a)  the  drafting  of  a  rehabilitation  programme  falling 
within  competence  of  the  Ponds  National,  to  pre- 
vent duplication  with  other  legi si at i en; 

b)  co-operation  with  the  various  public  and  private 
bodies  and  institutions  concerned  with  rehabili- 
tation; 

c)  the  setting  up  of  rehabilitation  centres  or  ser- 
vices where  not  provided  by  public  or  private 
initiative* 

2.  The  pronotion  of  the  rehabilitation  and  social  re- 
settlement of  disabled  persons s 

a)  by  co-ordination  of  the  rehabilitation  measures 
to  be  taken,  through  its  pov/ers  of  jurisdiction; 

b)  co-ordination  of  the  activity  of  the  various  re- 
habilitation centres  and  services; 

c)  supervision  of  the  engagement  of  disabled  persons 
in  con.iunction  with  the  competent  ministerial 
deparv mentB. 

In  Prance,  joint  measures  have  been  adopted  over  the 
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last  few  years  by  the  competent  ministerial  departments  to 
lay  the  foundations  for  a  co-ordinated  organisation  to  form 
a  framework  for  the  activities  of  the  different  services  and 
institutions.  One  ot  the  provisions  of  the  law  of  25  November 
1957  on  the  resettlement  of  disabled  workers  was  the  setting 
up  of  a  '^Conseil  Sup^rieur  pour  le  Heclassement  Profession- 
nel  et  Social  des  Travailleurs  Handicapds  (Senior  Council 
for  the  Vocational  and  Social  Hesettlement  of  Disabled  Wor- 
riers) having  the  following  field  of  competence: 

1,  Promotion  of  public  or  private  initiatives  in  the 
following  fields: 

Pre-education 

Functional  rehabilitation 

Vocational  rehabilitation  and  placement 

Organisation  of  sheltered  employment 

The  teaching,  education  and  preparation 
for  work  of  disabled  children  and  ado- 
lescents 

Facilitating  the  co-ordination  and  super- 
vision of  these  initiatives.^ 

2,  Obtaining  comprehensive  data  by  means  of  surveys i 
censuses  and  statistics  on  these  problems »  concer- 
ning in  particxilar  job  possibilities; 

5*  Encouraging  the  setting  up  and  working  ot  research 
and  experimental  organisations  anO  recovery  axirl 
resettlement  centres ; 

4.  Acting  in  a  consultative  capacity  to  the  government 
in  connection  with  laws  and  regulations  relating  to 
disabled  persons; 

5*  Establishment  of  a  climate  of  opinion  favourable  to 
resettlement  through  the  press ,  radio ^  television 
and  other  appropriate  media. 

Ir.  Italy,  the  need  for  national  co-ordination  of  all 
activities  relating  to  the  rehabilitation  of  the  physically 


disabled  (iiccludin^s  perBons  with  sensory  deficiences)  aiid 
the  mentally  handicapped  has  induced  the  Ministry  of  Health 
to  set  up  a  central  division,  within  the  framework  of  its 
own  departments,  responsible  for  encouraging  and  harmonising 
the  different  activities,  in  question,  in  accordance  with 
uniform  directives  based  on  the  progress  of  modem  rehabili- 
tation techniques, 

In  tiie  Grand  Duchy  of  Luxembourg,  there  is  no  co-ordi- 
nating body  as  such.  As  to  the  practical  application  of  re- 
habilitation measures,  co-ordination  is  in  fact  effected 
through  the  "steering  committee"  of  the  Office  des  Tra- 
vailleurs  Handicap's,  on  which  the  main  State  or  para-State 
bodies  and  the  employers'  and  workers'  organisations  are 
represent ed» 

III  "tlie  Netherlands .  the  various  activities  on  behalf  of 
the  disabled  were  linked  together  in  1954  by  the  Council  for 
Rehabilita;tion,  set  up  by  the  Ministers  of  Social  Affairs 
and  Public  Health,  Defence,  Social  Assistance  and  Education, 
and  Arte  and  Sciences,  This  Council,  which  includes  repre- 
sentatives of  the  above  ministries  and  of  private  rehabili- 
tation organisations,  is  a  consultative  and  co-ordinating 
body.  Its  advice  is  sought,  in  particular,  on  the  measures 
to  be  taken  in  the  field  of  social  medicine  and  in  order  to 
encourage  the  development  of  medical  and  social  assistance 
afforded  to  invalids  by  private  organisations  and  .esta- 
blishments* 

Conclusions 

At  the  end  of  this  study  of  some  of  the  legislative 
enactments  relating  to  the  social  resettlement  of  the  dis- 
abled, it  is  encouraging  to  note  the  dynamism  of  each  of  the 
national  legislations  in  this  field. 

It  is  obvious  that  each  government  feels  in  duty  bound 
to  assure  the  disabled  of  a  place  in  the  economic  potential 
of  the  nation* 
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Wether  the  needs  were  hxunan,  social  or  economic,  each 
country  has  over  the  last  twenty  years  developed  the  facili- 
ties available  to  the  disabled.  • 

At  this  European  meeting,  we  consider  it  appropriate 
to  formulate  two  aims  to  be  striven  for, 

Firstly,  there  should  be  provisions  in  all  Conununity 
countries  to  gurantee  all  disabled  persons  -  regardless 
of  their  status  and  the  cause  or  origin  of  their  disablement 
the  right  to  functional  and  vocational  rehabilitation  and 
to  work,  either  in  normal  working  conditions  or  under  shel- 
tered  conditions* 

Secondly,  once  each  country  has  reached  the  same  level, 
not  only  in  legislation  but  also,  and  in  particular,  in  the 
facilities  offered,  each  citizen  of  any  Community  country 
should  be  able  to  be  rehabilitated  and  reintegrated  anywhere 
in  the  Etiropean  Community. 

It  is  hoped  that  this  stud;>  jri.ll  contribute  to  the 
achievement  of  these'  aims. 

Jr.  VELDKAMP 

1,  The  problem  considered  from  the  de  lege  ferenda 
viewpoint 

The  problem  of  the  resettlement  of  the  disabled,  in 
terms  of  the  legislation  of  Member  States  of  the  European 
Communities,  can  be  dealt  with  either  from  the  point  of 
view  of  existing  legislation  or  from  that  of  legislation 
needed.  I  shall  examine  the  question  here  from  the  latter 
point  of  view. 

If  we  look  at  the  way  in  which  legislation  on  the  dis- 
abled has  evolved  in  most  western  cotmtries,  we  can  see 
that  it  has  followed  substantially  the  same  trends  as' 
social  legislation  in  general.  In  its  initial  phase,  social 
legislation  consisted  of  laws  to  provide  for  exceptional 
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cases*  It  afforded  special  protection  for  all  those  who  were 
faced  with  unusual  difficulties.  You  may  recall  that  thr^ 
first  labour  legislation  was  primarily  designed  to  protect 
children  and  women  and,  insofar  as  it  covered  adult  male 
workers,  it  was  usually  concerned  with  work  done  in  special 
circumstances,  with  particular  reference  to  dangerous  jobs. 

Although  social  legislation  has  undergone  considerable 
development  since,  and  has  now,  generally  speaking,  out- 
stripped its  initial  protective  ftmction,  the  social  legis- 
lation of  most  western  countries  to  this  day  still  shows" 
many  traces  of  the  "exceptional -case"  philosophy  which 
characterised  it  initially.  This  seems  to  me  particxilarly 
true  of  legislation  on  the  disabled.  The  legislators  have 
approached  the  problems  of  the  disabled  mainly  through  le- 
gislation on  insurance  against  industrial  injxiry.  The  prin- 
ciple that  a  worker  who  is  the  victim  of  an  accident  or  con- 
tracts an  equally  disabling  occupational  disease  either  in 
the  course  of  his  work  or  in  connection  with  his  employment, 
should  he  compensated  as  fully  as  possible  at  the  expense  of 
his  employer,  has  always  formed  an  important  element  in 
legal  thinking  on  this  subject.  His  occupation  was  after  all 
the  cause  of  his  hecondng  imfit  for  work.  It  should  form 
part  of  the  firm's  normal  overheads  to  compensate  such  per- 
sons as  fully  as  possible.  This  was  done  first  mainly  by 
providing  them  with  a  compensatory  income,  but  gradually  it 
also  became  the  practice  to  give  them  training  which  might 
make  it  possible  to  reemploy  them  either  in  their  old  job 
or  in  a  different  one.  This  idea  has  received  considerable 
backing  from  the  conventions  of  the  International  Labotir 
Organisation. 

It  must,  however ,  be  borne  in  mind  that  this  legislation 
for  the  disabled  was,  and  still  is,  basically  legislation 
for  the  exceptional  case,  and  remained  restricted  to  persons 
in  special  circumstances,  namely  persons  who,  either  at  work 
or  in  connection  with  their  jobs,  have  an  accident  or  have 
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contracted  an  equally  disabling  occupational  disease.  As 
JJ\T»  MAHON  has  demonstrated  in  his  paper,  the  legislators 
have  not  been  idle  in  this  field;  regulations  have  also 
been  framed  in  the  various  countries  for  persons  who  have 
not  been  victims  of  an  industrial  accident  or  contracted  an 
occupational  disease.  But  even  a  superficial  survey  of  this 
legislation  reveals  the  considerable  difference  between 
workers  who  have  been  victims  of  industrial  accidents  or 
have  contracted  equally  disabling  occupational  diseases,  and 
others,  wether  workers  or  not,  for  whom  that  is  not  the  case, 

2,  grom  the  prijiclple  of  causality  to  thqt  of  finality 

When  the  question  arises  as  to  what  the  most  desirable 
legislation  should  be  concerning  the  disabled,  one  should, 
of  course,  from  the  outset,  aak  oneself  wether  it  is  fair 
that  a  distinction  should  be  made  between  workers  who  have 
an  accident  or  have  contracted  an  equally  disabling  occupa- 
tional disease  at  or  in  connection  with  their  work  and 
workers  or  non-workers  who  become  disabled  through  other 
causes.  In  other  words,  is  it  right  to  maintain  this  prin- 
ciple of  causality  which  forms  the  basis  of  the  distinction 
in  the  legislation,  or  should  it  be  abandoned? 

It  seems  to  ine  that  there  is  every  re&son  to  abandon  it. 
After  all,  it  only  satisfies  the  individualistic,  economic 
view  of  the  disabled  a:id  is  a  corollary  to  liability  in  pri- 
vate law  for  a  wrongful  act.  An  accident  has  taken  place 
duriijg  work  or  in  conjiection  with  the  job;  this  means  that 
whoever  is  responsible  for  the  conditions  under  which  the 
work  is  done,  should  also  bear  the  consequences  flowing  from 
this  aspect  of  the  employment.  This  conclusion  may  be  of 
importance  in  the  question  of  who  is  to  pay  compensation,  al- 
though even  this  may  be  called  into  question  by  modem  theo- 
rists who  regard  the  problems  primarily  from  the  point  of 
view  of  the  enterprise  in  which  the  job  has  the  function  of 
a  production  factor.  The  theories  are  not  based  on  the  life 
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aspect  of  the  job.  A  man  works  in  order  to  live  and  does  not 
live  in  order  -t;o  work.  This  life  aspect  applies  to  any  han- 
dicap and  not  only  to  those  which  have  their  oi-igin  in  or  in 
connection  with  employment  in  an  enterprise. 

If  the  problems  are  examined  not  from  an  individualis- 
tic point  of  view  but  from  a  social  one,  then  it  should  be 
clear  that,  in  social  terms,  it  ifj  of  no  importance  how  a 
^handicap  arose  but  the  mere  fact  that  a  handicap  has  arisen. 
The  main  aspect  of  this  attitude  is  that  anyone  who  is  dis- 
abled cannot  maintain  himself  throxigh  work  and  that  it  is 
therefore  necessary  from  a  social  point  of  view  to  make 
adequate  provision  for  him.  Thus  the  gtdding  principle 
should  not  be  that  of  causality  but  that  of  finality. 

Looked  at  from  this  point  of  view  it  seema  hardly  re- 
levant wehter  an  accident  victim  incurred  his  accident 
dtiring  or  in  connection  with  his  work,  or  wether  the  acci- 
dent occurred  outside  working  hours  and  not  in  connection 
with  the  job.  It  is  equally  irrelevant  to  distinguish  bet- 
ween a  person  who  worked  for  wages  and  one  who  worked  but 
not  for  wages.  And  it  would  even  seem  irrelevant  to  dis- 
tinguish between  one  who  has  become  unfit  for  work  while 
performing  an  economic  fi3T3ction  in  society  and  one  for  whom 
this  is  not  the  case,  Everyone  is  basically  subject  to  the 
same  needs  wether  from  the  point  of  view  of  earning  an  in- 
come or  from  the  point  of  view  of  doing  a  job,  and  this  is 
the  important  factor  in  resettlement.  I  should  like  to 
pause  for  a  moment  and  consider  these  three  points  in  grea- 
ter detail. 

a)  With  regard  to  the  distinction  between  accidents 
which  take  place  during  work  or  in  connection  with  the  job 
a^nd  accidents  which  do  not  take  place  under  these  cir- 
cumstances, it  should  be  noted  that,  if  the  causal  principle 
is  strictly  applied,  real  cause  of  the  accident  must  ob- 
viously be  analysed.  You  must  all  be  well  aware  of  the  faot 
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that  the  literatxire  unanimousHv  regards  tJae  vast  '-ajorit^' 
accidents  which  take  placO  n  .  or    n  oormection  with 

work,  as  not  being  -the  result  of  hazards  connected  with  the 
work  as  such  but  of  factors  connected  with  the  individxial 
and  the  circtunstances  under  which  he  lives  and  works.  If 
this  causal  principle  were  strictly  applied  in  the  case  of 
raajiy  accidents,  there  would  be  no  compensation  whatsoever. 
Indeed^  if  the  causes  of  accidents  are  analyzed,  the  follow-- 
ing  factor.3  are  seen  to  be  of  importance: 

1)  ohe  natxire  of  the  enterprise; 

2)  factors  of  a  material  natxxre  (installation  and  main- 
tenance of  factories  and  workshops,  tools  and  equip- 
ment belonging  to  them,  knowledge  of  the  nature  and 
quality  of  machines  and  loose  equipment); 

3)  working  conditions  (temperature,  atmospheric  condi- 
tions, lighting,  place  of  work); 

4)  causes  connected  with  the  relations  prevailing  in  an 
enterprise; 

5)  the  attitudes  of  both  msinagement  and  workers  in  an 
enterprise  towards  questions  of  safety; 

6)  individual  factors  concerning  the  employee  (physical 
and  psychological  state,  fitness  for  a  particular 
type  of  work,  fatigue,  duration  of  the  employment, 
age,  personal  disposition  to  accidents,  use  of  alco- 
hol, sense  of  cleanliness  and  tidiness,  acclimatisa- 
tion) • 

Individual  factors  are  of  partictilar  importance.  It  is 
often  the  same  people  (or  the  same  type  of  people)  who,  as 
it  were,  seem  to  attract  accidents.  On  the  other  hand,  it  is 
a  fact  that  many  accidents,  which  do  not  take  place  at  work 
or  in  connection  with  work,  have  their  origins  in  circtxms- 
tances  connected  with  the  Dob  or  with  working  conditions. 
The  one  invariable  factor  is  that  somebody  has  become  unfit 
for  work  ajid  hass  need  of  compensation  and  tinder  certain 
circumstances  needs  rehabilitation. 
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b)  Why  a  dietinction  should  be  made  betiffe^n  pereons  per- 
forming work  under  a  contract  of  employment  and  those  per- 
foraing  work  but  not  \mder  a  contract  of  employment  ie  not 

at  all  clear.  Wether  the  problem  is  approached  from  the 
polut  of  view  of  the  causality  or  finality,  there  is  little 
reaoon  to  maKe  a  distinction  between  the  two  groupe.  In  many 
couirtriee  there  hae  for  many  yeare  been  a  violent  dispute  as 
to  wether  social  eecurity  should  be  reetricted  to  thoee  per- 
forming work  under  a  contract  of  employment.  It  can,  how- 
ever, be  etated  with  certainty  that,  especially  duriaig  re- 
cencfc  yeare,  the  differences  between  the  two  bodies  cEf  opi- 
niam  have  become  emaller, 

c)  FixJaOly,  there  ie  the  category  of  those  wiio  do  no 
work  at  all  In  the  sense  of  being  integrated  in  the  economic 
eystem  of  work  for  remuneration,  Three  categories  may  be 
distinguiehed  here.  Those  who  do  not  ae  yet  work;  thoee  irho 
no  longer  work  and  thoee,  such  ae  housewivee,  who  ar«  not 
integrated  jato  the  ^economic  ayetem  of  work  for  remuaciera- 
tion>  laut  nevertheless  work.  Ae  regards  the  last  menrlfrloned 
cateagoi:y,  the  view  that  the  houeewife  perfoinna  no  ecctmomic 
work  is  outmoded  and  here  again  it  is  impossible  to  amder- 
stand,  from  either  the  caueality  or  finfiOdty  point  ot  view, 
why  ahe  should  not  be  compeneated  in  the  jsame  way  ae  mother 
groups  In  society  who  do  work  in  the  economic  sense.  There 
remain  i:he  categoriee  of  people  who  do  not  yet  work  or  no 
longer  ivorlc,  the  young  and  the  old.  The  causality  principle 
off  era  7X0  solution  in  either  of  theee  caeea.  But  let  us 
take  a  look  at  the  finality  principle.  The  young  still  have 
their  lives  before  them:  irreepective  of  wether  they  were 
already  handicapped  in  their  mother 'e  womb  (Thalidomide  ba- 
bies) or  wether  they  became  handicapped  before  they  were 
able  to  enter  working  life,  sooner  or  later  they  become 
adulte  and  find  themselves  in  the  eame  boat  as  other  die- 
abled  adulte  whose  handicaps  originate  in  their  employment. 
Their  neede  nre  exactly  the  same  as  those  of  other  disabled 
people  and  require  satisfaction  in  the  same  way,  i.e.  the 


chance  of  self- fulfilment  by  working  for  a  living  and  reha- 
bilitation.  It  is  difficult  to  see  why  therc5  should  be  any 
discrimination  between  these  two  groups.  Finally  we  come  to 
the  ageid*  Generally  speaking  they  are  well  provided  for,  or 
at  least  should  he  well  provided  for  through  the  normal 
pension  system.  But  what  of  the  rehabilitation  and  resettle- 
ment of  elderly  disabled  people?  Thosw  who  think  in  strict 
economic  terms  will  probably  say  that  this  group  no  longer 
requires  retraining  and  resettlement  in  order  to  play  a 
part  in  society.  The  qiuestion  arises,  however,  of  wether 
they  are  not  morally  entitled  to  rehabilitation  and  to 
suitable  provisions  to  enable  them  to  live  a  normal  human 
~  and  therefore  social  -  life.  1  would  have  thought  that  the 
question  answers  itself  qtdte  categorically. 

3.  The  new  legislation 

I  therefore  think  that  the  finality  principle  should 
form  the  basis  of  legislation  to  be  prepared.  This  means 
that  our  legislation  -  and  we  should  allow  ourselves  to  be 
guided  In  this  by  the  conventions  of  the  International 
labour  Organisation  -  needs  to  be  redrafted  around  the 
principle  that  it  should  apply  directly  to  all  _cltlzen8; 
that,  on  the  one  hand,  all  citizens  should  be  entitled  to 
compensation  for  the  income  they  would  be  able  to  earn  if 
they  were  not  disabled  and,  on  the  other  hand,  that  the 
most  comprehensive  rehabilitation  facilities  should  be 
available  to  them.  I  realise  that  for  many  countries  this 
would  be  a  great  step  forward.  In  the  first  place  it  means 
that  the  distinction  maintained  in  workers'  instirance  bet- 
ween industrial  injuries  insurance  and  disablement  insu- 
rance would  have  to  be  abandoned.  In  terms  of  social  policy 
this  involves  great  difficulties  in  that  generally  speaking 
-  as  I  have  already  explained  -  industrial  injuries  insu- 
rance usually  contains  much  better  provisions  than  disable- 
ment insurance. 

But  I  believe  that  it  is  possible  to  take  this  step 
forward.  In  the  Ketherlands  we  have  alrP;ady  done  so.  Of 
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course,  we  cannot  lower  the  level  of  compensation  to  those 
who,  before  the  new  general  scheme  came  into  force,  began 
to  draw  benefits  under  the  old  industrial  injuries  insu- 
rance act.  It  is  an  old-established  pr:lnciple  in  social 
security  legislation  that  acquired  reights  must  be  respected. 
This  must  remain  the  case  in  any  reform  of  legislation  on 
the  disabled.  But  while  one  must  respect  rights  which  have 
already  been  acqiiired  by  persons  who  became  disabled  before 
the  new  scheme  came  into  force,  this  does  not  mean  that 
cannot  institute  new  provisions  for  new  cases.  When  every- 
body realises  what  adequate  social  policy  provisions  mean 
for  all  concerned  and  when  we  realise  that  the  proportion 
of  the  total  of  accidents  which  occur  in  connection  with 
employment  is  very  small,  we  must  decide  what  the  best 
course  of  action  is.  In  the  Netherlands  we  have  already  niade 
our  decision  and  have  deliberately  opted  for  a  general 
scheme  which,  though  intended  eventually  for  general  appli- 
cation, was  initially  restricted  to  wage  earners. 

Before  1st  Jxily  1967  there  were  in  the  Netherlands, 
apart  from  the  sickpay  insurance  provisions  embodied  in 
the  Sickness  Act,  five  laws  covering  industrial  disablement 
insurance^  namely  the  Industrial  Injuries  Act  1921,  the 
Agricxilturc  euid  Market  Gardening  injuries  Act  1922,  the 
Seamen's  Injuries  Act  1919,  the  Disablement  Act  and  the 
Bttneworkers'  Disablement  Act.  Up  to  that  time  there  had  been 
considerable  disparity  between  the  entitlements  of  those  who 
had  suffered  an  accident  within  the  meaning  of  the  accident 
insurance  legislation  and  of  those  whe  had  been  victims  of 
an  accident  occuring  in  connection  with  their  employment 
but  were  insured  under  one  of  the  two  disablement  acts, 
(renerally  speaking  it  can  be  said  that  payments  and  other 
entitlements  under  the  accident  ineurance  provisions  were 
generous,  while  this  was  not  the  case  with  payments  made 
under  the  provisions  of  the  disablement  acts.  a?his  is  attri- 
butable to  the  principles  underlying  the  two  groups  of 
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legislation*  ^The  accident  insurance  acts  were  intended  to 
provide  compensation  for  loss  of  earnings)  and  the  gua*- 
ranteed  payments  were  related  to  the  wage  previously  earned 
by  the  accident  victim*  The  disablement  acts,  on  the  other 
hand,  were  not  baaed  on  the  principle  of  compensation  for 
los0  or  earnings.  The  payments  under  these  acts  were  drawn 
from  the  funds  built  up  from  the  premiums  paid  in  by  in- 
sured persons  and  consisted  of  fixed  amounts  of  money  which 
did  not  change  over  the  years  to  keep  pace  with  changing 
trends  in  wages  and  prices.  Although  during  and  after  the 
second  world  war  the  payments  were  adjusted  at  the  expense 
of  the  State  by  a  system  of  supplementary  benefits,  and 
although  an  Interim  arrangement  for  those  drawing  disable- 
ment pensions  was  introduced  as  a  precursor  to  the  Indus- 
trial Disablement  Act,  which  provided  those  entitled  to 
these  pensions  with  payments  at  a  level  which  could  b^j  re- 
garded as  a  social  minimum,  there  was  a  considerable  diffe- 
rence, even  allowing  for  the  adjustments,  between  payments 
under  the  accident  insurance  legislation  and  those  provided 
by  the  disablement  insurance  acts*  The  accident  insurance 
acts,  however,  provided  payments  as  a  percentage  of  the 
victim *s  wage,  whereas  the  interim  arrangement  took  as  a 
basis  for  all  payments  the  wage  of  an  unskilled  worker. 

This  difference  was  noticeable  in  the  case  of  persons 
drawing  disablement  pensions  -  if  they  were  in  fact  en- 
titled to  benefits  under  the  Sickness  Act      after  the  maxi- 
mum duration  of  payment  from  the  compulsory  sickness  in- 
sxirance  fund  had  elapsed,  i.e.  after  one  year.  These  diffe- 
rences were  increasingly  felt  to  be  unjust.  After  the  Social 
and  Economic  Council  had  in  1957  recomaiended  a  new  disable- 
ment insurance  system  whereby  eill  disablement  compensation 
payments  would  be  set  on  an  equal  footing  with  those  made 
under  the  terms  of  the  accident  insurance  legislation,  the 
Social  Security  Council's  later  idea  was  to  merge  the  three 
accident  acts  and  the  two  disablement  acts  into  an  entirely 


new  legislative  provision  yrhlch  would  provide  workers  with 
an  income  in  the  event  of  extended  unfitness  for  work  (i.e. 
longer  than  one  year)  irrecpective  of  the  cause  ef  their 
unfitness  for  work  and  without  the  cause  having  ai^y  bea3:ing 
on  the  level  of  payments.  The  Social  and  Economic  Council  - 
whose  advice  the  Netherlands  Government  must  seek  on  all 
important  social  and  economic  policy  questions-  agreed  with 
the  concept  of  disablement  insxu*ance  set  out  in  the  report 
of  the  Social  Seciirity  Council  in  I960,  ^Thereupon  I  embodied 
this  concept  -  which  I  had  years  previously  defended  in  the 
literature  -  in  a  new  law.  This  law  governs  both  the  payment 
and  rehabilitation  aspects.  Or  the  basis  of  article  80  of 
the  Disablement  Insurance  Act,  the  trade  association  for 
each  industry  -  which  in  the  Netherlands  operates  all  wor- 
kere'  ins^orance  funds,  apart  from  the  children's  supplemen- 
tary benefit  fund  and  the  sickness  insurance  fund  -  is 
authorised  to  include  certain  persons  who  may  receive  help 
in  maintaining,  restoring  or  improving  capacity  for  work, 
medical  and  therapeutic  help  and  services  which  may  improve 
their  living  condition.  The  persons  concerned  here  are  ; 
those  insured,  those  who  have  been  insured,  those  who  have 
completed  the  waiting  period  of  52  weeks  and  those  who  re-' 
ceive  or  have  received  disablement  benefit.  The  law  express- 
ly assures  that  the  right  to  rehabilitation  as  such  is  laid 
down  in  other  legislation,  namely  that  covering  medical  care, 
the  Sick  Pay  Act  and  in  the  General  Act  on  Special  Sickness 
Costs.  Those  entitled  may  only  qualify  for  benefits  insofar 
as  they  are  not  already  provided  under  section  8,  §2,  of  the 
Sick  Pay  Act  or  section  6,  §2,  of  the  General  Act  on  Special 
Sickness  Costs. 

On  the  other  hand  there  is  no  doubt  that  the  legisla- 
tors intended  that  the  right  to  rehabilitation  is  to  be 
provided  -  even  if  only  as  an  altemativn  -  in  the  Dis- 
ablement Insurance  Act.  This  is,  for  ezample,  clear  from 
the  terms  of  Article  60,  §5,  which  authorises  the  judge 
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to  decide  wether  complete  or  partial  rejection  by  the  trade 
association  of  an  application  submitted  by  or  on  behalf  of 
the  disabled  individml  for  application  of  the  benefits  pro- 
vided is  justified.  If,  subsequent  to  the  granting  of  bene- 
fits, it  becomes  apparent  that  the  person  concerned  cannot 
work  or  is  only  partially  fit  for  work  and,  for  this  reason^ 
suffers  loss  of  income,  he  is  entitled  to  payment  of  a 
supplementary  allowance  during  the  benefit  perioa.  The  supp- 
lementary allowance  is  equivalent  to  the  amount  of  wages 
lost,  with  the  proviso  that  the  tiupplementary  allowance,  or, 
if  diaablement  benefits  are  being  drawn,  the  supplementary 
allowajiice  plus  the  latter  should  not  exceed  the  maximum  dai- 
ly wage  rate  recognised  by  Dutch  social  security  legislation. 
The  National  Health  Service,  the  statutory  representative  of 
all  the  trade  associations,  plays  an  important  part  in  the 
procedure  under  which  the  benefits  are  granted  and  kept  un- 
der review* 

As  already  pointed  out,  the  provisions  at  present  in 
force  are  restricted  to  wage  earners.  In  January  1957  the 
Social  and  Economic  Council  announced  that,  when  the  old 
disablement  insurance  system  was  reformed  -  later  to  be 
merged  into  the  system  of  general  disablement  insurance  - 
only  wage  earners  should  be  covered.  But  the  fairness  of 
this  point  of  view  was  called  into  question  five  yeetrs  later. 
On  24th  Axigust  1962,  I  was  able  to  point  out  on  behalf  of 
the  then  Cabinet,  in  my  memorandum  to  the  Social  and  Econo- 
mic Council,  instructing  it  to  report  on  long-term  social 
security  policy,  that  the  disablement  insurance  which  was 
then  in  preparation  would  make  provision  for  wage  earners 
but  not  for  non-wage  earners,  namely  for  self-employed  per- 
sons and  those  who  had  been  disabled  since  childhood  and 
had  never  been  able  to  work.  I  pointed  ou  that  an  extension 
of  the  insurance  coverage  would  make  it  possible  to  provide 
benefits  for  the  self-employed  group  in  the  new  legislation. 
In  particular,  I  was  unable  to  see  why  the  self-employod 
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cctild  not  be  Insured  the  same  way  as  wage  earners  for  benefits 
over  an  extended  period  in  tUe  event  of  sickness  and  accident, 
in  other  words  in  the  event  of  a  long  period  of  unfitness  for 
work.  I  realised  that  there  was  a  difference  where  short-term 
benefits  were  concerned  becavise,  in  the  event  of  a  short 
period  of  temporary  disablement  equivalent  to  the  period 
during  which  wage  earners  would  be  able  to  draw  sickness  be- 
nefit in  the  legislation  in  preparation,  many  self-eraployed 
persons  would  be  able  to  continue  their  business  of  profes- 
sion.  But  if  the  disablement  is  so  serious  as  to  be  of  a 
more  lasting  nature,  it  is  in  most  cases  impossible  for  the 
person  concerL.ed  to  continue  his  business  or  professional 
activities,  or  at  least  not  o^  the  same  footing  as  before, 
and  the  self-employed  person  thus  finds  himself  in  similar 
social  circumstances  to  the  wage-earner,  who  has  become  un- 
fit for  work.  I  pointed  out  in  my  Memorandum  that  there 
would  be  no  objection  within  the  Govemmert  to  an  extension 
of  the  scope  of  the  disablement  insurance  provisions,  but 
that  the  introduction  of  disablement  insurance  for  wage- 
earners  should  not  wait  for  a  report  from  the  Social  and 
Economic  Council  on  this  subject.  I "noted  that  this  would 
not  solve  'the  question  of  benefits  for  the  disabled  who  had 
been  incapable  of  work  since  their  childhood.  In  this  con- 
nection I  asked  wether  it  would  not  be  advisable  to  re- 
structure the  disablement  insurance  system  into  an  insurance 
scheme  covering  the  population  as  a  whole.  Some  distinction 
could  be  made  between  persons  who  had  been  disabled  since 
childhood  and  those  who  had  become  incapacitated  during 
their  working  life.  This  difference  in  treatment  woiild  re- 
late both  to  the  general  level  of  payments  and  to  the  possi- 
bility of  reducing  to  a  certain  extent  payments  for  persons 
disabled  since  childhood  who,  at  the  expense  of  the  national 
insurance  scheme  for  the  chronically  ill,  enjoy  treatment 
and/or  care  in  a  specialised  institution. 

On  behalf  of  the  Cabinet  of  the  day  (the  de  Quay  Cabi- 
net), I  said  that  expenditure  for  which  the  State  was  and 
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still  is  responsible  iihould  of  coiirse  continue  to  be  its 
responsibility, 

Subseciuent  to  my  x-equest  to  the  Social  and  Bconomic 
Council,  broughl;  out  its  report  on  disablement  insurance  for 
persons  other  than  wage-earners  in  December  1965 •  The  Coun- 
cil recommended  that  the  insurance  system  for  wage-earners 
should  not  be  restructured  into  a  national  insurance  scheme, 
but  that  a  separate  scheme  for  insurance  against  xmfitness 
for  work  should  be  instituted  for  the  self-employed  and  that 
this  should  be  in  the  nature  of  a  basic  provision. 

During  my  term  of  office,  which  ended  in  April  1967, 
I  was  unable  to  take  any  final  decision  on  this  important 
(luestion.  The  Government  of  the  day  wanted  to  submit  a  bill 
to  Parliament  while  it  was  still  in  power,  which  would  pro- 
vide insurance  against  unfitness  for  work  for  the  population 
as  a  whole.  Unfortunately  the  Social  and  Economic  Council 
was  unable  to  bring  out  its  report  in  time. 

This  brings  me  to  the  second  important  point  concerning 
the  reasons  why  many  countries  will  find  it  difficult  to 
take  this  step  forward.  Strict  adherence  to  the  finality 
principle  means  that  nc  distinction  must  be  made  between 
a  worker  earning  wages,  a  non-worker  earning  wages  or  a 
person  who  does  not  work  at  all.  Adoption  of  the  finality 
principle  means  that  a  deliberate  choice  has  to  be  made  in 
favour  of  a  general  insurance  system  for  the  population  as 
a  whole.  I  realise  that  in  many  countries  things  have  not 
reached  that  stage  and  I  also  realise  that  the  immediate 
achievement  of  this  objective  would  be  extremely  difficult 
economically.  This  also  proved  to  be  the  case  when  the 
matter  was  being  discussed  in  the  Netherlands,  where  it 
will  not  be  possible  for  some  time  to  apply  the  new  provi- 
sions of  the  Disablement  Insurance  Act  fully  to  non-wage 
eame  rs  • 

7?e  want  to  make  a  start  on  the  preparation  of  a  gene- 
ral insurance  scheme  for  the  population  as  a  whole  based  on 
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tiie  proviBions  for  general  old  a^e  insurance,  general  widows' 
and  orphans'  insurance  and  the  General  Act  on  Speciaa  Sick- 
ness Costs.  It  would  be  of  great  value  if  other  countries 
were  to  take  this  step  and  strive  towards  the  ultimate  goal 
by  means  of  a  staggered  prograime. 

Thirdly,  it  seems  to  me  to  be  a  logical  consequence  of 
the  choice  of  the  finality  principle  that  the  opportunities 
for  rehabilitation  should  be  increased  hy  good  legislative 
provision  for  sheltered  work  places  and  by  compelling  in- 
dustry to  employ  retrained  disabled  people^ 

Fourthly  and  lastly,  we  come  to  a  very  important  point. 
If  we  intend  to  apply  the  finality  principle  completely  -«  I 
anticipated  this  when  I  mentioned  the  problems  of  disabled 
old  people  -  xte  should  not  only  concentrate  on  provisions  for 
the  disabled  which  are  l?ased  on  resettlement  in  the  working 
environment,  but  shoixld  also  consider,  provisions  which  make 
it  more  possible  for  the  disabled  to  take  their  proper  place 
in  society.  There  are  many  cas'^s  of  disabled  people  who 
cannot  be  rehabilitated  for  a  return  to  work,  but  whose  lives 
can  be  made  more  human  and  who  can  be  better  integrated  into 
socisty  by  suitable  measTixes,  which  in  many  ways  are  similar 
to  themeasures  which  are  necessary  to  resettle  other  dis- 
abled people  into  working  life.  If  we  are  to  be  consistent  in 
our  application  of  the  finality  principle,  we  must  also  incor- 
porate these  provisions  into  the  legislation.  In  the  Inxtoh 
Disablement  Insurance  Act,  these  provisions  have  in  fact  been 
taken  up,  although  1  cannot  say  that  I  am  altogether  happy 
with  the  manner  in  which  the  provisions  have  been  applie^i  in 
practice. 

A»  I  now  come  to  the  end  of  my  account.  As  a  legislator 
1  consciously  opt  for  the  finality  principle  in  preference 
to  the  causality  principle.  1  make  this  choice  beca\ise  I  am 
of  the  opinion  that  the  finality  principle,  as  a  basis  for 
legislation  to  provide  for  the  disabled, reflects  two  impor- 
tant, ftmdamental  rights:  on  the  one  hand  the  fundamental 
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right  to  work  and  on  the  other  hand  the  fundamental  right  to 
health  or,  to  put  it  another  way,  the  right  to  medical  care. 
I  am  of  the  opinion  that  hoth  theee  fimdamental  rights  are 
ahsolute,  that  hoth  apply  to  every  citizen  in  society, 
hecaose  hoth  aim  at  ensuring  the  greatest  possihiU^ties  of 
self-fulfilment  for  every  man  and  the  creation  of  the 
greatest  chances  for  a  happy  life  in  human  society. 

DISGUSSIOg 

A.  MERCKIIHG 

In  connection  with  what  has  heen  said  today,  we  should 
like  to  inform  the  participants  to  this  Symposium  that  the 
Association  Burop^enne  pour  le  traitement  et  la  r^adaptation 
des  traumatisms  craniens  (B.C.S,)  (European  Association  for 
the  treatment  and  rehabilitation  of  persons  suffering  from 
hrain  lesions)  is  'building  a  "European  pilot  centre  for  the 
treatment  and  re-education  of  persons  suffering  from  hrain 
lesions**  at  Hochfelden  near  Strasbourg* 

The  aim  of  this  centre  is  to  put  into  effect  the  re- 
commendations made  hy  the  Council  of  Europe  (Uixed  Com** 
mission  for  the  rehabilitation  and  re^employment  of  the  inca- 
pacitated) in  I96O9  this  having  now,  ten  years  latery  become 
a  top  priority.  It  is  also  intended  as  a  centre  for  re- 
sesurch,  the  exchange  of  information,  and  courses  for  medical 
and  para->medical  research.  It  will  in  no  way  trespass  on  the 
preserves  of  existing  establishments 9  to  which  it  will  on  the 
contrary  offer  a  permanent  link  for  meetings  and  refresher 
courses. 

We  shoxild  like  the  ECSO  to  offer  its  patronage  to  this 
institution,  and  invite  all  specialists  and  technicians  who 
ars  concerned  with  these  problems  to  coxomunicate  with  its 
c>  ;  ,:.*man,  Prof.  A.  WACKENHEIM  -  C.H.U..  Strasbourg. 
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To  save  time,  oiir  Association  will  send  a  conmrunication 
on  this  BulDjiect  to  the  Secretariat  of  this  symposium,  with  a 
request  for  its  publication.  I  draw  your  attention  now  to 
the  eeries  of  articles  on  poat-traumatic  deafness  for  the 

Eehabilitation  of  Persons  Suffering  f^QP  Brain  Lesions 

In  I960,  the  Mixed  Committee  for  the  rehabilitation  and 
re-employment  of  the  incapacitated  adopted  a  recommendation 
and  circulated  it  to  all  the  member  countries  of  the  Coun- 
cil of  Europe. 

This  recommendation  defined  the  principles  governing  the 
early  treatment  of  brain  lesions ^  stressed  the  need  to 
create  and  perfect  specialised  rehabilitation  centres,  des- 
cribed the  staff  and  equipment  needed  for  the  operation  of 
those  centres  and  the  essential  conditloxid  for  occupational 
and  social  rehabilitation,  the  detection  of  psychological 
effects  and  the  prevention  of  brain  lesions,  etc.* 

TEE  COMMITTEE 

HBALISINGr  the  Importance  of  rehabilitating  persons  suf^ 
ferlng  from  brain  lesions  and  the  gravity  and  special  natirre 
of  their  Infirmity,  the  large  number  of  persons  affected, 
the  hazards  of  work  and  the  constantly  increasing  hazards  en- 
gendered by  modern  means  of  transport,  and 

RBCOGNISIHG  that  thus  far  insufficient  attention  has 
been  given  to  the  rehabilitation  of  those  suffering  from 
brain  lesions, 

BELIEVES  that  the  general  principles  enunciated  in  the 
collective  report  and  in  the  complete  report  by  the  experts 
should  receive  the  attention  of  the  member  countries  of  the 
W.E.n.,  and  therefore  insists  that  hencefo:^th  these  prin- 
ciples should  be  closely  followed; 

INVITES  all  the  governments  concerned,  when  adopting 
national  measxires  for  the  rehabilitation  of  persons  with 
brain  lesions,  to  bear  in  mind  the  proposals  and  recommenda* 
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tiona  of  those  reports,  in  order  to  achieve  the  complete  and 
satisfactory  occiapational  and  social  rehabilitation  of  per- 
sons suffering  from  brain  lesions; 

HSCOmiEHDS  gOYsmments  to  give  a  wide  circxilation  to 
these  reports* 

(Ten  years  after,  now  that  the  ntuaber  of  brain  lesion 
cases  is  increasing  alarmingly  everywhere  and  the  variety, 
gravity  and  special  natiare  of  the  after-effects  has  fre- 
quently been  emphasised  (classification  of  Dr.  J*  Pcbauchez 
and  Br*  J.  Eourgade)s 

1  -  Subjective  syndrome  only 

2  -  Neurological  eyndrome  (various  forms  of  paralysis) 

3  -  Psychic  syndromes  (nervous  psychoses,  insanity, 

with  all  their  repercussions  on  social  life  and 
a  man*s  occupation) 

4  -  Vertigo  and  impaired  sense  of  balance 

5  -  Objective  hearing  troubles 

6  -  Disturbed  vision 

*  7  -  Epilepsy  and  epileptic  equivalents 
there  has  been  set  up  an  "Association  Europ^enne  pour  le 
Traitement  et  la  R^adaptation  des  Traumatisms  Craniene  (Eu- 
ropean Association  for  the  treatment  and  rehabilitation  of 
persons  suffering  from  brain  lesions),  its  purpose  being  to 
give  effect  to  the  Mixed  Conattittee*s  recommendations. 

Its  registered  offices  are  at  Strasbourg. 

The  Association  proposes  & 

-  to  promote  collaboration  and  mutual  aid  at  European  level 
in  all  fields  relevant  to  cerebral,  medullar  aad  similar 
lesions,  whatever  their  origin. 

-  to  collaborate  with  the  authorities  and  with  public  and 
private  institutions  and  any  other  persons  or  corporate 
bodies  in  order  to  coordinate  tTie  activities  proposed  and 
undertaken  with  a  view* to  developing  and  perfecting  means 
for  the  diagnosis,  treatment  and  social  and  occupational 
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reliaMlltation  of  persons  suffering  from  ceretral^  medul- 
lar and  aixnilar  las  ions « 

-  to  organise  Information  meetings  and  ref  re  slier  courses  for 
medical,  paraM&edical  and  social -service  staffs  who  are 
concerned  with  the  problems  facing  persons  suffering  from 
brain  lesions* 

-  to  Imlld  up  a  scientific,  teckrilcal  and  administrative 
documentation  centre  for  the  purpo&e  of: 

1.  centralising  medico-technieal  and  sociological  informa- 
tion; 

2.  working  towards  the  harmonisation  of  the  terminology- 
employed  in  the  various  European  countries  in  the 
field  of  cranio-cerebral  and  medullar  traumatology. 

-  to  encourage  and  promote  all  types  of  research  into  the 
various  aspects  of  this  branch  of  pathology. 

-  to  encourage  the  setting  up  and  assist  in  the  running  of 
establishments  for  the  treatment  of  sufferers  from  lesions 
of  this  type,  and  in  particular  to  create  in  the  medical 
district  of  Strasbourg  (preferably  near  the  city,  in  order 
that  it  shall  be  possible  to  make  use  of  the  facilities 
and  installations  of  the  C»H«TJ»  of  Strasbo^u^g)  a  centre 
for  the  diagnosis  and  treatment  of  the  complaints  and 
ailments  that  may  arise  in  the  short  or  long  term  from 
damage  to  the  cranium,  brain,  spinal  column  pnd  spinal 
marrow  or  their  associated  parts. 

A  symposium  was  held  atVALLEMAR  (RFA)  on  31st  January 
1971  at  which  there  were  assembled  specialists  and  govern- 
ment observers  from  seven  European  countries  (Austria, 
Belgium,  Prance,  Italy,  the  Netherlands,  Spain  and  West 
(rermany)*  The  motion  adopted  at  the  conclusion  of  the  sympo- 
sium was  to  the  effect  that  those  present  unanimously  recom- 
menced the  building  at  the  earliest  possible  date  of  a  Eu- 
ropean Pilot  Centre  on  the  site  belonging  to  the  Association 
at  Hochfelden  near  Strasbourg,  specialising  in  research  on 


brain  lesiona  and  the  traatoent  and  rehabilitation  at  peraoris 
BtLfferlng  from  tbeae  conditlonB* 

fhe  scientific  co&n&idsiony  under  Dr.  JA^Hf  ixas  also 
co^iled  a  report  on  poat'-traisBatic  deafneee  whicli  appeared 
in  the  review  *M^decine  Btarop^enne*.  A  report  on  epilepsy 
and  the  epileptic  eqtHvalenta*  and  another  on  aubjectire  an4 
post^OBunotional  ayndroi&es  are  in  j^eparation. 

?inally»  the  Cos&iiiBBion  for  the  ConparatiTe  Stndj  of 
Laws  has  tacUed  tha  following  probleas; 

-  the  exchange  of  disabled  persona  between  Snropean  conn- 
tries  (an  extension  of  the  agreement  on  the  exchatage  of 
the  war-wounded) » 

-  the  application  to  the  war^-disabled  of  Form  S6  in  cases  of 
temporary  residence  In  another  member  country  (see  Written 
Question  of  20th  March  1971,  J.O./AB  -  Prance), 

-  the  more  effective  application  of  the  legislation  governing 
"reserved  occupations**, 

^  recognition  of  national  reduced-fare  paaaea  by  the  pnblic 
transport  undertaltinga  of  the  other  member  countries* 

To  Bvan,  up,  the  Association  of  the  B.G.S*  is  open  to  all 
who  are  Interested  in  the  aims  pursued  and  organises  fre* 
quen   eymposia  and  meetings  at  Suropean  level,  at  which  one 
may  be  aure  of  interchanging  extensive  technical  iziforsation 
at  all  levels. 

I  would  like  the  BCSC  to  give  its  patronags  to  the 
creation  of  the  European  Pilot  Centre  for  the  Treatment  and 
Behabilitation  of  Persons  suffering  from  Brain  Lesions  at 
Hochf elden* 

COOPER 

The  Intematior4°hl  Xabour  Organisation  is  often  asked 
for  advice  on  the  advisability  of  initiating  or  expanding 
appropriate  legislation  aimed  at  introducing  some  kind  of 
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compxOBory  aaatfura  to  saeizre  wiploymejrt  T.or  the  disabled  in 
open  industry,  I  am  not  referring  to  the  ne«d  for  legisla- 
tion for  basic  rehabilitation  aervicea  and  progranmas  -  I 
feal  BUre  we  all  agree  such  legislation  is  yeiy  necessary, 
indeed  essential  as  a  coaponent  pari  of  social  developsiant 
policies.  V)xat  I  hare  in  aind  are  special  legislatire 
aeasures  or  regulations  proridlng  for  quota  acheaea  (obli- 
ging es^loyers  to  engage  a  certain  qnota  or  percentage  of 
disabled  persons),  designation  of  certain  jobs,  allocation 
of  priorities  and  preferences  and  coxapnlaory  notification 
of  racancies*  Ae  with  most  controwersional  subjects,  there 
are  reiy  good  reasons  for  and  against  the  introduction  of 
such  compulsory  measures  and  I  thoxigbt  the  Symposium  might 
be  interested  to  know  of  the  ILO's  news  on  thie  subject: 

It  cau  be  said  that  compulsory  measures : 

-  provide  evidence  that  the  government  supports  in  prin- 
ciple the  employment  of  the  disabled  aud  encourage  both 
the  disabled  and  those  working  for  them; 

^  provide  a  means  of  introducing  employ er.'i  to  the  idea  of 
employi&g  the  disabled,  and  when  selecti\^  placement  tech-r 
niques  are  t^ed,  employers  become  more  incllnad  to  accept 
them  aud  soon  recognise  their  worth  as  economic  units; 

-  convince  employers  that  all  firms  are  being  treated  alike 
and  that  there  is  no  unfair  discrimination  bstwaen  for 
example,  the  public  and  the  private  sectors; 

^  provide  employment  for  those  disabled  persons  who  might 
otherwise  remain  unemployed,  because  they  lack  the  capa- 
city to  perform  more  arduous  or  more  skilled  work« 

Conversely  it  might  be  said  that: 

-  compulsion  ia  wrong  in  principle; 

-  that  disabled  persons  placsd  in  this  way  might  gain  the 
impressioii  that  they  are  being  placed  on  sufferance  rather 
than  merit; 
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-  that  only  the  more  menial  jobs  are  being  reserred  for  the 
dieabled; 

-  that  the  disabled  themselves  tsight  feel  that  imdue  atten- 
tion waa  being  focuBsed  on  theia* 

It  is  up  to  each  indiTidual  cotaatty,  or  group  of 
coTaitriea»  to  decide  wether  the  coapialsory  or  roluntary 
method  of  placement  ahoiild  apply*  However,  if  compulsory 
meaanres  are  adopted*  the  anccess  of  such  meaaurea  ie  de-- 
pendent  on  four  main  factors: 

•  a  aimple  practical  definition  of  a  diaabied  p  era  cm  (as 
in  IXiO  Eecoamendation  99); 

-  the  existence  of  effective  machinery  for  the  registration 
of  disabled  persona; 

-  the  exiatence  of  a  specialised  rehabilitation  and  employ- 
ment service  to  aaaist  employers  in  meeting  their  obli*- 
gationa; 

-  a  aysteifi  of  inspection  or  enforcement  to  ensure  that  the 
employment  obligations  imposed  are  being  met* 

the  Symposium  will  be  intereated  to  know  that  at  the 
preaent  tine  the  ILO,  in  doae  collaboration  with  the 
United  Nations  and  the  World  Health  Organisation  ia  under- 
taking a  ••questionnaire'*  enquiry  of  legialation,  organisa- 
tion and  administration  of  rehabilitation  programmes  in  62 
coTmtries  of  the  world,  including  nost  of  the  European 
countries*  We  shall  be  pleased  to  make  the  results  of  this 
enquiry  (i»e»,  a  comparative  study)  available  not  only  to 
the  Conmiaaion  but  to  all  concerned  with  the  question  of 
rehabilitation  of  disabled  persons* 

H*  SYMATOgl 

Ladies  and  Gentlemeni 

All  the  papers  that  we  have  heard  so  far  hare  shown 
evidence  of  a  certain  idealiamt  certain  objectives  and  a 
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great  deal  of  optlxnlsai.  Eovever,  in  my  capacity  as  laedlcal 
Ixupector  of  labour  In  tlie  Saar  I  aju  toxoid  to  damp  your 
enthxiBiasa  a  little*  I  wish  to  play  the  part  of  Derll's  ad- 
Tocata*  that  is*  I  hope  that  ay  cosonente  will  lead  you  to 
eo&tradict  ne  and  point  out  idiat  thiiigs  are  really  lUce  in 
practice. 

I  vill  talce  i2p  the  thread  from  Sr.  HABOH.  Certalxay  the 
hlg  firiBS  comply  with  the  legal  proTislona  and  es^loy  the 
preacribed  xiuaber  of  aererely  injured  persons  in  their 
morkBf  but  out  of  26  isillion  persona  gainfully  employed  in 
the  Federal  Republic  only  a  quite  small  proportion  are  es»- 
ployed  \>s  tha  big  firUt  the  majority  worldng  in  aediuis^sized 
and  email  firms.  But  the  firms  and  the  employers  are  in  the 
main  oonoemed  about  their  earnings  and  profitfl*  and  to  a 
vast  setor  of  the  population  and  to  many  employers  an  in-^ 
jured  person  is  not  a  fully  competent  workert  bv\t  more  or 
less  of  a  burden.  In  general*  employers  want  oxily  a  labour 
force  without  handioapiftf  and  healthy  employees*  7his  remains 
true  eren  in  these  days  of  full  employment,  so  that  the 
placing  of  severely  Injured  persons  in  employment  encounters 
a  boat  of  difficulties* 

the  second  aspect  to  i^ich  I  wish  to  draw  attention  is 
that  there  is  frequently  reluctance  to  allow  oneself  to  be 
rehabilitated.  This  tendency  increases  with  age  and  with  the 
sererity  of  the  effects  of  injury,  thus,  many  employees 
prefer  benefits  and  care  and  dislikes  rehabilitation.  In  the 
Saar  we  have  a  saying:  ^He*e  doing  well  on  public  as6i8tance^ 
let  me  quote  one  case  in  which  I  was  concerned.  A  man  of  57 
with  a  healed  tuberculosis^  who  was  drawing  30)^  benefit, 
told  me  that  despite  twenty  applicfitions  the  Labour  Sxchange 
had  failed  to  offer  him  acceptable  work  in  dust-free  en- 
dosed  rooms. 

The  conclusion  to  be  drawn  from  this  negative  expe- 
rience of  practical  conditions  is,  in  my  opinion,  that  work, 
and  education  on  a  broad  basis  of  all  concerned,  are 
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neccBsaxy  in  order  to  help  the  idea  of  rehabilitation  to 
achiera  a  breaJctbron^,  and  that  in  practice  tbla  is  iapoe-- 
Bible  unleee  there  ia  a  statutory  obligation  to  ei^loj 
injured  persona  in  industry,  and  that  therefore  these 
Beaaurea  nust  be  enforced  by  every  legal  neane. 

I  should  lilce  to  ssk  wether  yoa  do  not  consider  it 
desirable  to  study  the  possibility  of  including  the  social 
rehabilitation  of  disabled  persons  in  Orders  3  and  4  of 
December  1958  of  the  Suropean  Economic  Community  on  the 
social  security  of  migrant  workers. 

In  some  member  states  there  is  in  fact  some  disczlmina*- 
tion  in  this  matter  against  nationals  of  other  countries* 

B«  _de  YBRICOTOT 

The  debates  in  which  we  have  talcen  part  are  indicative 
of  evolution  in  the  matter  of  legislation  from  positive  19th 
century  Halthusianism  to  the  overall  expansion  that  is 
necesaaiy  in  the  20th  century  irtierever  economic  conditions 
allow. 

French  legislation  on  occupational  diseases,  which  was 
a  step  forward,  is  t;ow  out-^of-date,  and  the  tables  v^ch  form 
part  of  it  are  the  subject  of  litigation  and  of  long-drawn-* 
out  official  study.  It  is  difficult  to  distinguish  the  com- 
pensation and  rehabilitation  of  the  chronic  bronchitic  from 
those  of  the  silicotic »  whose  working  conditions  are  often 
similar* 

A  further  step  forward  is  needed  in  order  to  find  a 
general  solution  for  the  problem  of  incapacity ,  whatever  its 
origin.  Hehabilitation  is  j^ist  as  important  as  compenaationy 
which  must  not  lead  to  um^Aealrable  inequalities*  The  future 


to  which  w«  look  forward  la  full  of  hope  for  the  disabled. 
In  the  setting  of  the  etudies  aade  by  the  Suropean  Econoaic 
ConBtmltj« 

Xb  there  or  is  there  not  an  obligation  on  firss  to 
eaploy  thes?  This  is  a  debate  without  an  end.*. 

I  beliere  that  it  is  necessary  to  hare  legislation, 
because  good  will  is  not  enou^,  and  because  it  is  neoessazy 
to  aToid  distortions  which  will  hare  results  unfavourable 
to  those  firas  which  shoe  the  most  good  will* 

But  such  legislation  must  cease  talcing  the  cause  as 
the  criterion  and  bring  into  harmony  accident  legislation  and 
disablement  legislation. 

Howerer,  the  real  problea  is  to  instruct  the  smploysrs 
and  the  wage-earners  and  iiake  them  sensitiye.  If  coxiscisnces 
can  be  more  easily  touched,  it  will  be  easier  to  achiers 
a  solution* 

*  Stress  the  adaptation  of  the  job*  Financial  measures  to 
promote  this,  but  technical  measures  as  well*  Ergonomics. 
Gathering  the  results  of  practical  experience  at  Suropean 
leTel.  (USSH:  the  blind), 

-  Placing  in  employment:  special  or  general  departments? 

9.  General  departments  for  gathering  in  and  seeUng  offere 
of  employment; 

m  Special  departments  for  matching  the  offers  to  the  dis- 
abled* 

-  Aim:  to  bring  as  many  as  possible  of  the  disabled  into 
what  is  termed  the  normal  working  enyironment  -  deeegrega-* 
tion. 

-  geoessriry  harmonisation  of  the  BBC  laws  in  accordance  with 
Artioles  117  and  118  of  the  Trsaty  of  Roms> 

Bare  too  what  is  needed  is  a  tripartits  approach  by 


esployarsy  vage'-earnera ,  including  repr#flentatiTee  of  the 
disabled,  and  government  represent  at  iTea« 

CHATIOWO 

Prof.  GEHUVDIHI  dealt  with  thie  problem  In  an  article 
in  a  speeialiet  review.  It  ie  called  "cQapenaatlon  psychosis". 

Sssentlalljr  it  is  a  i^xiestion  of  the  possible  tendency 
of  the  disabled  person  to  beliere  that  he  is  beyond  recovery 
and  to  content  hiaself  with  State  aid,  turning  his  back  on 
reinstatement  in  productive  activity. 

Bat  thie  tendency  is  already  resisted  by  current  legis* 
lation,  which  in  practice  treats  the  unlucky  person  as  a 
culprit,  in  that  the  economic  benefits  that  he  receives  are 
inferior  to  what  he  received  when  he  was  working. 

Of  course  9  the  problem  is  not  looked  on  as  something 
to  be  dealt  with  by  fiscal  and  repressive  measures,  but 
rather  in  terms  of  occupational  retraining,  whereloT  the  sub* 
Ject  can  be  reinstated  in  productive  work. 

One  has  also  to  bear  in  mind  that  legislation  about  the 
compulsory  employment  of  the  disabled  may  be  quite  notional 
in  a  country  with  full  employment,  but  a  "social  fact**  in 
countries  where  structural  unemployment  develops  or  persists. 

We  have  not  only  to  know  the  legislative  enactments  in 
different  cs^ountries  but  also  to  achieve  the  haraonisation  of 
these  laws  in  order  to  try  to  remove  the  imbalances  due  to 
social  and  economic  differences* 

C.  de  SANCK 

The  comments  made  yesterday  and  today  have  shown  clearly 
that  immense  efforts  are  being  made  in  the  scientific,  tech- 
nical, institutional  and  legal  fields  to  bring  about  the  full 


and  co^lete  integration  of  the  disabled  in  the  Comunity. 

How«Ter,  if  one  azialyses  these  joint  efforts,  one  finds 
that  they  appear  to  take  as  their  starting  point  a  certain 
ideal  Tiew  of  the  disabled  that  has  never  been  in  time  with 
reality  and  never  will  be. 

Indeed»  it  appears  to  he  a  basic  assnmption  that  all 
disabled  persons  without  exception  strive  with  might  and 
Bain  to  reintegrate  the^ elves  in  the  conarunlty  in  general 
and  work  in  particular* 

Hovever,  in  practice  it  is  evident  that  this  assumption, 
this  ideal  vie«»  is  a  pretty  Utopian  one  and  that  broadly 
speaking  we  can  distinguish  three  categories  of  disabled 
persons  t 

1*  Those  who  take  a  positive  view  of  rehabilitation  and 
re-employment  -  undoubtedly  the  biggest  group. 

2.  Those  who  remain  passive  and  are  indifferent  to  re- 
employment. 

3»  Those  who  are  obviously  recalcitrant  and  opposed  to 
every  attempt  to  capitalise  on  and  put  to  some  effec- 
tive use  their  remaining  economic  potential, 

1  believe  that  this  three-day  symposium  on  the  general 
problem  of  rehabilitation  will  miss  its  target  if  this  aspect 
of  the  problem  does  not  come  up  for  discussion. 

The  passive  attitude  and  the  resistance  to  re-employment 
of  some  disabled  persons  is  in  truth  a  problem: 

1.  It  is  an  economic  problem  because  this  passivity  and 
resistance  -  whatever  the  reason  for  them  -  result 
in  the  dissipation  of  aid  and  money  belonging  to  the 
Community  which  could  have  been  used  for  other  more 
useful  purposes. 

2.  It  is  a  psychological  problem  because  the  resistance 
of  some  disabled  persons  calls  in  question  in  the 


eyeps  of  the  positively-oriented  disabled,  the  efforts 
that  most  of  the  disabled  are  making  to  be  reinte- 
grated into  working  life, 
3,  But  it  is  above  all  g  problem  for  the  disabled  peruon 
himself,  who  thus  severs  his  connections  and  throws 
away  the  chance  he  has  of  full  reintegration  into 
society  and  the  full  unfolding  of  his  personality. 

If  the  confirmation  of  the  disabled  person  in  his  fiill 
equality  with  the  ab].e-bodied  involves  giving  him  every  means 
and  facility  for  holding  his  own  in  society  independently  and 
for  exercising  his  unconditional  right  to  work  by  converting 
it  into  actual  re-employment,  the  community,  his  immediate 
circle  and  he  himself  will  only  regard  him  as  a  complete 
equal  and  accept  him  as  such  if  he  realises  that  he  has  the 
same  social  obligations  as  the  community  imposes  on  able- 
bodied  persons* 

The  principal  of  these  obligations  seems  to  me  to  be 
that  of  being  answerable  for  himself  and  for  his  own  liveli- 
hood in  the  first  instance,  before  he  appeals  to  the  communi- 
ty for  aid. 

This  obligation  is  incumbent  on  the  able^-bodied  beyond 
a  shadow  of  a  doubt,  and  in  my  opinion  it  can  and  should  for 
the  above  reasons  be  imposed  on  the  disabled. 

It  is  at  all  events  the  only  justification  for  measures- 
aimed  at  putting  the  disabled  to  work. 

It  certainly  seems  to  me  that  reasons  given  for  putting 
the  disabled  to  work,  such  as: 

«  it  is  good  for  their  health 

-  the  economy  of  the  country  requires  it 

-  it  is  an  essential  condition  for  the  development  of 
his  personality, 

are  in  themselves  insufficient  justification  for  a  policy 
aimed  at  the  employment  of  the  disabled  combined  with  the 
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maintenance  of  a  check  on  their  capacity  for  work,  with  the 
eventual  aim  of  the  withdrawal  or  reduction  of  aid  -  such 
iB  the  practice  in  most  countries  -  because  these  motives 
are  gtuesti enable* 

The  only  alternative  is,  in  my  opinion,  to  put  the 
disabled  and  the  able-bodied  on  a  completely  equal  footing, 
not  only  as  regards  their  rights  but  also  as  regards  their 
obligations  as  members  of  the  community. 

This  comment  was  mprepared,  and  is  therefore  lacking 
in  finer  shades  of  meaning  and  insufficiently  thought  out. 
It  is  probably  open  to  dispute,  but  it  seems  to  me  that 
the  very  pturpose  of  this  symposium  is  to  get  a  dicciission 
going. 

R,  FRANCOIS 

International  League  of  the  Associations 
for  the  Aid  of  the  Mentally  Handicapped 

Declaration  of  the  General  and  Special  Rights 
of  the  Mentally  Deficient 

-  Since  the  Universal  Declaration  of  the  Rights  of  Man 
adopted  by  the  United  Nations  proclaims  that  every  human 
being  without  any  distinction  whatsoever  enjoys  the 
general  and  inalienable  rights  of  human  dignity  and  liber- 
ty, 

-  Since  the  Declaration  of  the  Rights  of  the  Child  adopted 
by  the  United  Nations  proclaims  the  rights  of  the  physi- 
cally, mentally  or  socially  handicapped  child  to  treatment, 
education  and  the  care  that  his  condition  reqiiiires, 

the  International  League  of  the  Associations  for  the  Aid 
of  the  ifientally  Handicapped  proclaims  the  General  emd  Spe- 
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cial  Rights  of  the  mentally  deficient,  as  follows: 


Article  1:  The  mentally  deficient  have  the  same  fiinda- 
mental  rights  as  other  citizens  of  the  same  age  in  the  same 
country. 

Article  2:  The  mentally  deficient  have  the  right  to 
medical  care  and  the  physical  treatment  appropriate  to  the 
condition^  to  education,  inBtruction,  rehabilitation  and 
advice  which  will  enable  them  to  develop  their  capacities 
and  aptitudes  to  the  mazimumt  however  grave  their  handicap. 
No  mentally  deficient  person  may  be  deprived  of  this  assis- 
tance on  the  grovinds  of  its  costs. 

Article  3*  The  mentally  deficient  have  the  right  to 
economic  security  and  a  decent  standard  of  living.  They 
have  thb  right  to  perform  productive  work  or  to  carry  on  any 
other  useful  occupation. 

Article  4:  The  mentally  deficient  have  the  right  to 
live  with  their  families  or  with  a  household  which  is  a 
substitute  for  it,  to  take  part  in  all  forms  of  coranrtuiity 
life  and  to  engage  in  recreational  activities  appropriate 
to  their  condition.  If  it  is  necessary  to  place  them  in  a 
special  institution,  the  environment  and  the  living  condi- 
tlons  must  approximate  as  closely  as  possible  to  those  of 
normal  life* 

Article  5:  The  mentally  deficient  are  entitled  to  the 
guardianship  of  q.ualified  persons  if  this  is  essential  to 
the  protection  of  their  persons  and  their  possessions. 

No  person  directly  concerned  with  the  treatment  or 
housing  of  a  mentally  deficient  person  is  to  be  allowed  to 
act  as  guardian. 

Article  6:  The  mentally  deficient  person  must  be  pro- 
tected against  all  exploitation,  ill-usage  or  degrading 
treatment.  If  he  becomes  the  object  of  legal  proceedings, 
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he  is  to  be  given  the  right  of  regiilar  procedure  which  ta-ces 
fully  into  accoimt  bis  degree  of  reaponaibility. 

Article  TiBecauae  of  the  aerlousneaa  of  their  handicap, 
certain  mentally  deficient  persons  are  incapable  of  exer- 
cising all  their  rights  effectively*  In  the  case  of  certain 
others )  it  may  he  necessary  to  limit  these  rights  or  even 
to  suppress  them  altogether.  The  procedure  applied  in  pur- 
suit of  this  limitation  or  suppression  must  legally  safe- 
guard the  mentally  deficient  person  against  any  Icind  of  a- 
buse.  This  procedure  must  be  based  on  an  evaluation  by 
qualified  experts  of  the  social  capacity  of  the  mentally 
deficient  person.  The  limitation  or  suppression  of  rights 
must  come  up  for  review  periodically »  and  there  must  he  a 
right  of  appeal  to  higher  authority, 

ABOVE  ALL,  THE  MEMAliIiY  DEFICIENT  ARE  BJKTITLED  TO 
RESPECT. 

Note:  Thie  declaration  was  submitted  to  the  United  llations 
Organisation  on  24th  October  1968.  It  was  rejected  by 
a  nmber  of  countries  which  thought  that  they  had 
other  more  urgent  problems  which  they  ought  to  solve 
first  (in  particular,  the  problems  of  malnutrition). 
Since  then  the  Social  Commission  of  the  United 
Nations  has  adopted  this  declaration.  It  will  be  re- 
submitted to  the  Assembly  of  the  United  I^ations 
Organisation  next  October. 
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REPORTS 

a,  DUBOT 

1 «  I nt  r 0 due  t  i  o  n 

In  the  placement  of  disabled  persons  in  and  their 
adaptation  to  normal  work,  the  employer  must  choose  means 
in  accordance  with  the  aims  to  "be  achieved. 

1»1.  Aims 

Once  the  aims  have  been  laid  down  by  the  Management, 
it  is  import smt  to  establish  and  operate  a  relatively  simple 
fast  and  efficient  method  suited  to  the  scale  of  the  firm. 

On  the  practical  levf3l,  we  wish  to.  report  to  you  on 
our  experience  in  a  French  undertadcing,  "lA  REGIK  NATIONALE 
DES  USINISS  RENAULT". 

1.2,  Scale  of  the  problem 

The  total  labour  force  employed  at  all  Renault  esta- 
blishments amoimts  to  94.000,  of  whom  some  71.000  are 
mamial  workers,  divided  among  a  number  of  factories. 

A  recent  study  in  a  production  division  showed  that  149^ 
of  the  staff  were  disabled:  6^  were  slightly  disabled  and 
more  seriously  so. 

We  therefore  estimate  that  for  the  whole  of  Renault, 
about  11.000  persons  require  placement  or  special  job 
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adaptation* 

1#3.  Ptinctiona  and  duties 

The  functions  and  duties  of  the  industrial  doctor  in- 
clude facilitating  the  resettlement  of  disabled  workers  with- 
in the  firm.  Some  jobs  may  already  be  suitable  for  certain 
disabled  persons,  whilst  others  will  require  modification, 
after  a  job  study,  to  adapt  them  to  the  disabled  subject. 

A  corollary  of  this  is  that  the  doctor  requires  a  compre- 
hensive icnowledge  of  the  different  jobs.  Such  a  knowledge 
can  only  be  obtained  by  a  job  study  followed  by  the  compila- 
tion of  a  requirements  .card,  which  will  subsequently  be  com- 
pared with  the  subject  *s  physical  capabilities  card.  V/ork  of 
this  kind  demands  close  collaboration  between  a  number  of 
departments. 

Both  disabled  and  non-disabled  staff  can  only  be  em- 
ployed rationally  on  the  basis  of  job  studies. 

2.  Method  used 

2.1.  Objects  of  job  studies 

The  object  of  predominantly  manual  job  studies  is  as 
follows: 

1)  Improvement  of  jobs,  both  on  the  technical  level 

f efficiency ,  quality,  costs)  and  on  the  humtn  level 
(reduction  of  fatigue,  elimination  of  accident 
risks,  etc.). 

2)  Classification  of  jobs  relative  to  each  other,  for 
job  qualification. 

3)  Good  matching  of  staff  to  the  various  jobs.  This  is 
labour  selection  and  guidance. 

2.2.  G-eneral  considerations  relating  to  occupational 
selection  ajid  guidance 

Occupational  selection  and  guidance  are  based  on  two 
foundations: 


1)  the  man  and  his  abilities 

2)  the  job  and  its  requirement 

The  practical  guiding  principle  for  selection  and  gui- 
dance is  coinparison  of  the  capabilities  and  requirements 
cards » 

2.2.1.  Selection 

Staff  selection  consists  of  finding  the  worker  most 
suited  to  fill  a  given  post;  the  point  of  departure  is  the 
jobo 

2.2.2.  Guidance 

Guidance  comprises  helping  the  subject  towards  an  ac- 
tivity most  suitable  for  his  aptitudes  and  capacities  as  a 
whole  :  the  point  of  departure  is  the  man  with  his  poten- 
tial, 

2.5.  How  a  .-job  study  is  performed 

The  method  of  study  is  the  same  for  selection/gui dance 
and  for  work  qualification. 

It  is  based  on  consultation  of  existing  documents 
(schedules,  instruction  sheets)  and  on  external  observation 
of  the  occupation. 

2.5.1. -.  Job  observation 

The  study  is  carried  ont  after  stabilisation  of  the  job. 

Observation  is  the.  main  part  of  the  work  of  the  person 
carrying  out  the  job  study.  It  is  of  decisive  importance 
for  establishing: 

1.  the  description  of  the  work 

2.  the  work  requirements  profile. 

2.5.2.  Analytical  description  of  the  work 

A  document  is  drawn  up  for  each  job  studied.  This 
includes  the  identification  of  the  job,  followed  by  informa- 
tion  taken  from  the  schedules. 
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The  description  of  the  work  is  analytic  in  form,  with 
three  headings: 

the  operation  in  general, 
description  of  the  operating  cycle, 
special  features. 

These  headings  answer  the  standard  questions:  What, 
where,  when,  who  and  how? 

This  analysis  clearly  indicates: 

physical  activity, 
mental  activity, 
sensory  activity, 
the  working  environment. 

2»3«3«  Petermination  of  the  job  requirements  profile 

The  requirements  correspond  to  the  minimum  abilities 
n'dcesgary  to  perform  the  job. 

They  are  divided  into  three  groups: 

1)  Physiological  requirements: 

Near  vision 
Distance  vision 
Hearing 

Possession  of  full  upper  limb  faculties 

Working  position 

Pedals  or  movements 

Robustness  (effort) 

Resistance  to  effort 

Risks  inherent  in  the  job. 

2;  Factors  giving  rise  to  discomfort  or  nuisance: 

Vibrations 

Respiratory  irritants 
Skin  or  caustic  irritants 
Mineral  oils  and  greases 
Toxic  substances  in  general 
Climatic  and  temperature  conditions 


Length  of  working  day. 

5)  Psychological  aptitude  requirements s 

Rate  of  movements  required 
Dexterity 

Co-ordination  of  movements 
Concentrated  attention 
Dispersed  attention 
Comprehenaion 

Theee  requirements  are  estimated  by  means  of  the  summa*- 
ry  of  job  gradings. 

Each  criterion  is  examined  individually  and  the  job  is 
finally  classified  in  one  of  five  categories, 

Y/hen  the  job  profile  has  been  finalised,  it  is  submit- 
ted to  the  medical  service  for  signature. 

3>  Practical  application  of  staff  placement 

Staff  axe  placed  in  two  stages: 

5.1.  Preselection 

This  consists  of  comparing  the  main  requirements  of  the 
job  with  the  corresponding  capabilities  of  the  worker  to  whom 
it  is  desired  to  allocate  it» 

This  comparison  is  performed  by  means  of  the  job  group 
numbers . 

Comjposition  of , group  number 

The  group  number  consists  of  five  figures: 

The  first  2  figures  relate  to  certain  physio- 
logical criteria. 

The  third  figure  concerns  the  type  of  psycho- 
logical aptitude  test. 

The  fourth  and  fifth  figxires  cover  nuisances 
or  tolerances* 
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3«2,  In dl vl dua 1 _  b e 1 e c t i o n 

This  conprises  comparing  the  detailed  requirements  of 
th^  job  with  the  capabilities  of  the  worker  it  is  proposed 
to  allocate  to  it. 

This  comparison  is  effected  "by  superimposing  the  re- 
quirements card  on  the  capabilities  card, 

3«2,1,  Requirements  card 

This  card  is  a  copy  of  the  back  of  the  job  study  card. 

It  is  punched  with  the  physiological  and  nuisance  cri- 
teria. 

It  is  circulated  to  departments  after  each  job  study. 

The  card  is  valid  for  as  long  as  the  job  is  not  mo- 
dified, 

3»2.2,  jGreneral  capabilities  card 

This  card,  compiled  by  the  medical  service,  follows  the 
worker  every  time  he  changes  jobs. 

The  doctor  marks  the  degree  of  auility  of  the  subject 
for  each  criterion  in  the  appropriate  box,  grades  to  the 
right  of  this  point  being  coloured  red. 

Comparison  of  these  two  documents,  the  requirements  and 
capabilities  cards,  tells  us  wether  the  subject  is  siJiiited  to 
the  job  under  consideration, 

5»3»  Statistical  information 

A  punched  card  is  produced  for  each  job  studied. 

It  carries  punched  information  on  qualificatioxi  and 
selection. 

Job  lists  compiled  according  to  different  criteria  can 
be  produced  from  this  punched  card  index, 

3»3»1«  Job  lists 

These  lists  are  drawn  x\p  at  the  request  of  departments 


or  0ub^departinent8« 

ThQ  most  common  classlf Icatlons  are: 

By  study  niunt)er  by  workshop 
By  group  number  by  workshop 
By  group  number  by  department 
By  wage  grp'^e  by  workshop 

5.3.2.  Mean  Indices 

By  calculation  of  the  mean  job  requirements  index,  It 
is  possible  to  establish  a  relative  classification  for  each 
workshop  and  department, 

A  comparison  of  these  indices  with  the  "capabilities" 
indices  indicates  the  staff  utilisation  possibilities  in 
the  relevant  sectors. 

4«  Different  forms  of  disablement  and  resettlement  pos- 
Bibilities 

It  transpires  that  in  our  factory  environment,  ovir  dis- 
abled workers  almost  all  have  purely  medical  handicaps,  be- 
cause with  the  improvement  in  safety,  even  if  accidents  are 
still  too  common,  their  consequences  and  sequelae  are  less 
serious,  except,  unfortunately,  for  accidents  on  the  way  to 
and  from  work. 

However,  there  is  one  class  of  workers  which  is  causing 
U3  more  and  more  very  difficult  problems,  aiid  this  is  the 
old.  These  workers,  worn  out  by  a  life  of  toil,  can  no 
longer  perform  normal  or  even  light  work  in  the  production 
shop,  much  as  they  would  like  to  do  so. 

It  was  in  order  to  maintain  employment  for  these  per- 
sons that,  in  1951,  Renault  set  up  a  special  workshop  linked 
to  a  rehabilitation  and  work-retraining  shop*  In  this  work- 
shop, old  and  disabled  workers  are  able  to  continue  working 
until  retirement. 

It  would  be  wearisome  to  review  all  the  classes  of 
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disablement  with  which  we  have  had  to  cope;  instead,  on  the 
basis  of  the  criteria  in  our  general  capabilities  cards,  we 
should  like  to  state  some  of  the  solutions  we  have  been  led 
to  adopt  for^iifferent  forms  of  disablement. 

4.1.  Sensory  handica^^s 

4.1.1.  The  blind  and  persons  with  impaired  vision 

4#1.1.1.  Workers  with  one  eye  or  whose  visual  acuity 
is  very  low  (o.2  to  o,3)  for  distance  vision,  this  condi- 
tion  not  being  susceptible  to  improvement,  are  excluded  from 
all  jobs  which  obviously  require  good  distance  vision,  and 
from  all  dangerous  jobs  (the  operation  of  vehicles,  trucks, 
travelling  overhead  cranes,  presses  and  machines  where  there 
is  a  risk  of  projection  of  particles).  Jobs  with  working 
positions  at  high  level  are  also  clearly  unsuitable.  However, 
such  subjects  can  be  re-employed  on  assembly  work  if  their 
near  vision  is  good.  They  can  also  do  certain  manual  handling 
and  workshop  maintenance  jobs.  On  the  whole,  this  groups 
raises  few  problems, 

4*1.1.2.  Blind  persons  and  workers  whose  visual  acuity 
is  very  low,  who  are  unable  to  work  in  the  workshop  because 
of  the  dangers  of  circulating  and  because,  on  account  of 
their  greatly  restricted  field  of  vision,  they  cannot  come 
in  the  vicinity  of  overhead  conveyors  on  account  of  downward 
projections,  are  employed  on  wholly  tactile  work  in  our  re- 
habilitation workshop.  They  do  jobs  similar  to  those  which 
they  would  otherwise  perform  in  a  normal  workshop  (tube 
bending,  cutting  to  length,  etc.)  and  are  paid  accordingly. 

4.1.2.  Persons  with  auditory  handicaps,  frequently 
suffering  from  occupational  deafness 

In  some  cases  it  was  possible  to  employ  this  group  in 
sound-proofed  workshops,  and  we  recently  had  occasion  to  note 
that  a  comparison  of  audiograms  taken  five  years  ago  with 
recent  ones  taken  after  allocation  to  these  sound-proofed 


—  244  — 


workshops  showed  a  regression  of  the  occupational  deafness. 
We  also  have  anti-noiae  helmets,  but  these  are  very  unpopu-  . 
lar  with  the  labour  force.  Noise  is  one  of  the  problems  to 
which  there  is  at  present  a  serious  lack  of  rational  solu- 
tions • 

4.2.  Persons  with  motor  handicaps 

4.2.I.  Motor  handicaps,  due  to  an  accident  at  work»  on 
tHe  way  to  or  from  workj  or  other  accident  with 

serious  sequelae  affecting  the  upper  or  lower  limbs.  In 
general,  workers  who  resume  their  work  are  practically  re- 
educated; however,  certain  additional  re-oducation  is  neces- 
sary to  restore,  if  possible,  or  improve  "the  useful  move- 
ment". 

In  the  case  of  irreducible  sequelae,  such  as  anchylosis 
of  a  joint,  it  is  always  possible  to  find  a  half-seated, 
half-standing  job  for  anchylosis  of  the  knee,  to  eliminate 
a  pedal  in  the  case  of  tibio-tarsal  anchylosis,  to  lower 
manual  control  levers  in  the  case  of  anchylosis  of -the  el- 
bow or  shoulder,  et.c 

Here  are  some  typical  recent  cases  for  which  solutions 
were  found  by  job-adaptation: 

....Mr.  X,  30  years  old,  a  welder  by  trade,  using  a 
welding  torch:  wound  on  the  right  forearm,  affecting 
the  median  and  cubital  nerves.  Severe  sequelae  with 
amyotrophia  of  the  muscles  of  the  thenar  eminence,  the 
hypothenar  eminence  and  the  interossei.  A  very  co-ope- 
rative subject.  We  completed  the  rehabilitation  started 
in  the  town.  After  six  months,  this  worker  resumed  his 
job  and  thus  retained  his  trade;  the  modification  of 
the  working  position  consisted  simply  of  increasing  the 
diameter  of  the  stem  of  the  welding  torch. 

....Mr.  T,  35  years  of  age,  a  former  tuberculosis 
sufferer,  and  an  alcoholic;  returned  to  work.  After 
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family  troubles,  he  attempted  suicide  (by  jumping  under 
an  underground  train);  both  legs  severed  in  the  middle 
third.  After  being  given  prostheses  and  being  re-educa- 
ted to  walk,  was  able  to  move  about  without  a  stick  and 
could  then  be  employed  to  drive  a  sweeper  with  manual 
controls  only.  No  difficulties  for  three  years,  but 
following  new  worries  and  re-addiction  to  alcohol,  he 
committed  suicide. 

•        Mr.  Y.  Amputation  of  the  bottom  th.1.rd  of  the  I  <3f  t 
forearm.  After  fitting  with  a  prosthesis,  he  was  em- 
ployed as  a  press  supervisor  and  controller. 

These  three  cases,  in  which  the  disabled  persons  con- 
cerned were  very  co-operative,  show,  if  any  demonstration 
were  needed,  that        re-education  and  resettlement,  personal 
motivations  play  a  preponderant  part.  Practically  all  our 
failures  are  due  to  an  additional  element  of  malingering, 
which  we  find  most  frequently  in  immigrant  staff. 

4*2.2.  Persons  with  motor  handicaps  following  an  ill- 
ness "either  cardio-vascular  ^hemiplcgics)  or 
neurological  affection 

It  is  virtually  impossible  to  employ  these  persons  in 
a  normal  workshop.  Furthermore,  to  enable  us  to  resettle 
them,  they  would  have  to  be  sufficiently  fit  to  come  to 
work. 

The  few  cases  we  have  had  have  in  general  resumed  work 
in  our  sheltered  workshop,  where  it  was  possible  for  us  to 
employ  them  thanks  to  modifications  to  the  working  positions 
carried  out  by  the  technicians  of  this  workshop. 

4. 3»  The  mentally  ill,  alcoholics  and  persons  with 
brain  injuries 

The  mentally  ill,  alcoholics  and  persons  with  brain  in- 
juries suffering  from  subjective  disorders,  and  epileptics, 
raise  the  most  difficult  problems.  It  is  clearly  impossible 
for  us  to  employ  in  a  factory  subjects  who  would  present 
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any  kind  of  risk  when  working  with  other  people.  Other  per- 
sons in  this  group  are  resettled  in  jobs  presenting  the 
least  possible  danger,  either  on  handling  at  ground  level  or 
as  cloakroom  attendants  or  cycle  shed  attendants. 

4-. 4.  Persons  with  tuberculosis  of  the  lun^ 

Persons  with  tuberculosis  of  the  lung,  who  constitute 
the  majority  of  our  temporarily  disabled  staff,  especially 
subjects  from  Black  Africa,  do  not  raise  any  problems.  Al- 
though modem  theories  advocate  a  rapid  return  to  work,  we 
prefer  to  train  these  people  for  two  to  three  months  in  the 
rehabilitation  workshop  before  allowing  them  to  resume  full 
normal  work  in  the  ordinary  workshop.  We  consider  it  dange- 
rous to  send  patients  straight  from  the  sanatorium  to  tlie 
workshop  with  all  the  resulting  constraints  (shift-work, 
output).  When  they  are  resettled,  we  automatically  exclude 
them  from  jobs  with  toxicity  hazards  (solvents,  lead,  foun- 
dry, etc.).  looking  back  over  several  years,  we  note  that 
relapses  are  exceptional,  except  with  alcoholics. 

4-. 5.  Heart  patients 

For  heart  patients,  especially  those  who  have  suffered 
an  infarction,  resettlement  is  more  difficult,  and  for  this 
reason  we  often  have  to  resort  to  occupational  retraining, 
after  a  psychological  aptitude  test  and  a  vocational  trai- 
ning course.  In  this  way  we  have  been  able  to  retrain  a  num- 
ber of  our  workers,  giving  them  more  or  less  sedentary  posts 
as  checkers,  filing  clerks,  storekeepers  and  metrologists . 

A  survey  by  all  the  doctors  at  Renault  covering  115 
cases  showed  that  the  incidence  of  the  infarction  was  as 
follows: 

52  times  between  ages  55  and  65 
4-6  times  between  ages  45  and  55 
17  times  below  age  45. 

The  classification  by  occupations  w.as  as  follows: 

28$^  executives 
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8)S  clerical  workers 
37^  skilled  workers 
21^  tradesmen. 

So  far  as  possible,  we  do  not  resettle  these  persons  in 
work  requiring  quick  sequences  of  movenents,  even  if  little 
physical  effort  is  called  for,  and  we  alno  avoid  noisy  envi- 
ronments, since  noise  is  a  mental  fatigue  factor  ahove  80 
decibels.  Other  unsiiita^ble  jobs  are  in  positions  exposed  to 
heat  or  to  adverse  weather  conditions,  jobs  wsre  there  might 
be  a  safety  risk  (travelling  overhead  and  other  crane  opera-- 
tors,  vehicle  and  mobile  equipment  operators)  and  dangerous 
work  (metal  or  timber  stiructtires,  raaintensmce  work  at  high 
levels). 

Resettlement  may  thus  appear  rery  difficult,  but  in  viev 
of  the  age  at  which,  as  we  have  noted,  the  Infarction  tends 
to  occur,  i.e.  in  the  majority  of  cases  after  the  age  of  50, 
it  is  possible  for  tis  to  re-employ  these  subjects  in  our 
social  workshop,  which  is,  indeed,  reserved  for  older  staff. 

In  this  workshop,  where  ro  individual  output  targets 
have  to  be  reached,  where  the  noise  level  is  low,  where  work 
is  performed  on  a  bench,  seatea  or  standing  at  will,  we  can 
employ  all  staff  for  whom  resettlement  on  the  production 
floor  would  be  impossible. 

Jurthermore ,  in  many  cases,  the  persons  concerned  hold 
partial  invalidism  certificates,  which  are  converted,  when 
they  reach  the  age  of  60,  to  "unfit  for  work"  certificates. 

4.6.  Problems  of  old  workers 

The  output  of  old  workers  is  lower  than  that  of  young 
subjects.  Many  of  their  faculties  deteriorate;  on  the  other 
hand,  however,  their  capacity  for  work  remains,  if  not  un- 
affected, at  least  high,  sometimes  until  a  very  advanced  age. 

They  exhibit  more  care,  regularity,  patience  and 
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even  accuracy  than  younger  workers,  all  of  these  being  qua- 
lities which  compensate  for  the  faJIl-off  in  quantity  in  the 
form  of  higher  quality. 

These  workers  also  endeavour  to  economise  on  materials, 
take  "better  care  of  their  tools  and  machines,  and  make  for 
greater  stability  in  the  firm. 

Suitable  jobs  are  those  of  checkers,  toolkeepers,  light 
assembly  workers  and  packers. 

5.  Future  prospects  for  resettlement  in  full-scale 
production  works 

Over  a  period  of  years,  most  jobs  have  undergone  a  num- 
ber of  modifications,  often  tending  in  some  way  to  improve 
working  conditionss 

Elimination  of  jobs  requiring  uncomfortable  or  acroba- 
tic postiires  (a  Btudy  on  this  point  has  been  carried 
out  by  the  Renault  physiological  laboratory). 

Repositioning  or  elimination  of  pedals  and  replacement 
by  manual  controls. 

Lowering  or  raising  of  working  levels. 
Modifications  of  lighting. 
Sound-proofing  of  certain  work-shops,  etc. 
Automation 

Most  jobs  are  now  on  a  production  or  assembly  line  and 
are  often  automated*  The  workers  employed  on  theB@  jobs  thjssm- 
selves  say  that  whilst  automation  has  eliminated  certain 
physical  constraints,  especially  manhandling,  it  has  not 
brought  about  any  reduction  in  overall  fatigue.  Indeed,  more 
sustained  attention  and  constant  presence  at  the  working 
position  is  necessary. 

On  some  machines,  before  automation,  the  worker  could 
work  harder  early  in  the  day  so  as  to  have  some  free  time 


at  the  end  of  the  dayj  since  automation  this  haa  been  im- 
possible, since  the  machine  now  controls  the  man  and  not 
the  other  way  rotind.  Hence,  whilst  less  mfuscxaar  effort  is 
reqtiired,  the  continuous  state  of  tension  results  in  fa- 
tigue which  is  less  easily  banished  "by  rest. 

5«2«  Problems  through  decentralisation 

Looking  back  over  more  than  20  years  of  industrial 
medicine,  we  have  to  admit  that  as  the  years  go  by,  the 
fewer  "easy**  jobs  we  have;  this  is  because  staff,  with  a 
few  exceptions,  have  multiple  skills  and  must  therefore 
be  capable  of  doing  all  the  jobs  in  a  particular  category; 
the  "easy"  operations  are  the  ones  which  tend  to  be  decen- 
tralised or  sub-contracted,  so  that  it  is  becoming  more  and 
more  difficult  to  find  positions  for  persons  with  severe 
physical  handicaps « 

6«  Conclusion 

Recent  statistics  covering  100  cases,  show  that  after 
employment  in  a  rehabilitation  workshop: 

41  persons  resumed  their  i^ormer  work 

6  persons  resumed  the  same  job  after  adaptation 

34  persons  resumed  work  in  another  job  with  eqiaivalent 
qualification 

7  persons  chemged  to  jobs  with  a  lower  qualif iration 
because  of  chronic  affections  (generally  alcoholism) 

6  persons  changed  to  jobs  with  a  higher  qualification, 
through  acquisition  of  technical  competence  on 
training,  after  taking  a  psychological  aptitude  test. 

6.1.  The  tally  over  3  years  (Billancourt  Works) 

Over  a  period  of  5  years,  in  the  Billancourt  works, 
420  persona  followed  a  rehabilitation  course  and  were  re- 
settled: the  percentage  were: 

159^  who  had  suffered  injuries 
56^  former  tuberculosis  patients 
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13%  heart  sufferers,  50^  of  whom  had  had  in- 
farctions 

16%  peraona  with  nervous  or  paychological  dia- 
order a  and  alcoholica. 

6,2.  le^-year  tally  (Billancourt  worKs) 

Prom  1952  to  1968,  we  admitted  519  old  people  to  our 
workshops,  all  of  whom  obtained  a  certificate  of  total  un- 
fitneea  to  work  at  the  age  of  60, 

1023  sick  or  injured  people  were  resettled*  Thus  over 
16  yeara,  we  endeavoured  to  deal  aa  beat  we  could  with  the 
caaea  of  nearly  1600  wprke_ra> 

(The  reaumption  of  work  after  an  illness  or  accident, 
retraining  of  facilities,  adaptation  of  working  positions  and 
resettlement  are  possible  only  on  the  basis  of  teamwork  with 
close  collaborations  between  the  following: 

1)  the  various  treatment  bodies,  doctors,  hospitals,  etc, 
it  is  often  difficiilt  to  secure  this  collaboration 
between  industrial  doctors  and  hospital  centres; 

2)  those  responsible  for  placement  in  factories; 

3)  the  administrators  of  work-rehabilitation  workshops; 

4.)  workshop  administrators:  heads  of  personnel  depart- 
ments, safety  officers,  workshop  managers. 

It  is  only  on  the  basis  of  this  close  collaboration  and 
the  comprehension  of  all  concerned  that  it  is  possible  to  get 
the  maximum  out  of  the  facilities  available  to  us  in  order 
to  act  in  the  best  interests  of  the  workers. 

Dr.  SAXMOy 

Ihe  finding  of  employment  for  disabled  persons  when  their 
rehabilitation  is  completed  cannot  always  follow  the  ideal 
pattern  of  reintegration  in  their  previous  firm. 
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In  many  small  or  medium-azed  bufiineaaes,  the  rsmge  of 
activities  ia  too  limited  to  allow  chaagea  in  occupation  and 
thus  meet  the  needs  of  individiial  caaes  of  rehabilitation. 
In  any  case,  some  disabled  persona  are  away  from  work  for  so 
long  that  they  no  longer  appear  on  staff  registera;  in  other 
aimilar  caaes,  the  firm  might  have  closeU  down  or  been  con- 
verted with  a  consequent  reduction  in  jobs.  ?inally,  there 
are  also  disabled  adolescents  who  have  no  previous  occupa- 
tional experience  to  help  in  their  retraining. 

In  auch  cases,  employment  must  necessarily  be  sought 
for  auch  persona  in  a  new  firm  and  the  procedure  ia  more  dif- 
ficult. Pirat,  a  firm  must  be  foxind  that  can  olfer  auitable 
working  conditions  for  a  disabled  person,  then  thia  peraon 
must  be  given  a  start  and  it  muat  be  made  certain  that  he 
can  hold  the  job* 

All  this  is  generally  the  reaponsibility  of  the  employ- 
ment depai^ments,  which  should  have  a  special  office  for  dis- 
abled persona.  Ihe  social  services  of  other  social  security 
organisations  may  also  be  involved,  as  may  careers  guidance 
centres  or  vocational  training  establishments,  the  latter 
when  a  new  qualification  is  required  for  rehabilitation. 

All  these  organisations  may  work  according  to  systems 
peculiar  to  their  own  regulations  or  to  those  in  their  res- 
pective country,  but  from  the  practical  aspect  the  procedures 
hardly  vary.  These  various  aspects  will  now  be  described, 
dividing  them  into  three  main  stages: 

the  preliminary  steps 
finding  employment 
supervision  of  employment. 
I .  -  Pre 1 1 minary  pr  oc  e dur e  s 
?indinfs  available  .jobs 

The  finding  of  employment  must  be  preceded  by  a  series 
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of  preliminary  st^ps,  amongst  iriiich  the  finding  of  available 
jobs  is  one  of  the  most  iaiportant. 

The  goTemment  employment  department  a  are  obviously  well 
placed  to  do  this  Jdnd  of  worlc  because  ot  their  inf ormaticm 
system  trhich  should  receive  all  information  on  situations 
vacant  from  the  outside.  They  are  alec  usually  in  touch  with 
the  regional  developments  groups  and  are  therefore  kept  in- 
formed of  any  new  openings* 

However,  a  large  nxunber  of  disabled  persons  first  go  to 
a  vocational  retraining  centre.  These  estaWishments  approach 
the  regional  employment  exchanges  to  find  ^^bs  for  their 
trainees  but  they  may  also  tackle  this  task  themselves ,  in 
which  case  they  have  to  search  for  jobs, 

Th^sir  searches  cannot  be  limited  merely  to  noting  si- 
tuations vacant  appearing  in  the  newspapers.  It  is  to  their 
interest  to  prepare  a  list  of  local  firms  likely  to  offer 
jobs  in  the  range  of  occupations  for  which  training  is  givent 
and  to  visit  these  firms  to  check  the  existing  possibilities 
for  themselves.  These  visits  Initiate  a  policy  of  relations 
with  the  firms  which,  as  our  experience  has  shown,  is  ex- 
tremely useful  for  vocational  training  centre.  On  the  same 
lines,  CEureful  records  are  kept  of  firms  that  have  previous- 
ly taken  on  trainees.  Often  requests  are  received  from  these 
employers  when  they  have  been  satisfied  with  the  vocational 
abilities  of  former  trainees  from  the  centre. 

Whatever  prospecting  methods  are  used,  they  should 
preferably  not  extend  too  far  from  the  individual's  local 
background,  as  otherwise  additional  problems  of  uprooting 
may  arise. 

Preliminary  contacts 

Where  employment  possibilities  exist,  contact  must  b6 
made  with  the  firm  to  further  these  possibilities.  The 
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edtabllshment  of  relatloxifl  at  this  tine  between  the  ^evBon 
respoMitXe  for  finding  a  job  for  tlie  disabled  jparaon  and 
tJxe  proepective  eaployei*  or  his  represcntatiye  ie  a  delicate 
ata^e  on  vhicli  the  succefie  of  t]ie  su'beequent  p^ACin^  prina*- 
rily  depends* 

TJxe  person  responsible  for  finding  employmetit  aujsi 
appear  to  tHe  employer  to  be  a  valid  spokesman  mHo  la  aware 
of  his  needs  and  oonseq^uently  able  to  propose  a  aui table 
applicant.  He  must  not  gave  the  inpression  of  oci&itj^^  to  beg 
favours  t  but  rather  of  a  person  able  to  offer  afi^istance. 

?or  his  parti  the  enployer  nrost  show  understanding  for 
the  disabled  person  or  his  represent  at  ire  i  but  ijais  atti-- 
tude  is  far  from  widespread  as  many  prejudices  atill  exist. 
Some  factors  can  fortu2iately  have  a  favoxo^ble  effect;  these 
include  the  more  or  less  acute  need  the  employer  baa  for 
s]ciXled  labour,  succesafiil  experience  he  may  have  had  with 
disabled  persons  in  the  past  and  finally  the  higH  opinion 
he  has  of  the  training  given  in  the  vocational  retraining 
centre*  Because  of  this  last  aspect ,  many  centres  try  to 
include  employers  on  their  board  of  directors  or  paiie^.  of 
examiners  • 

These  preii^iinary  ateps  shoxild  therefore  be  taken  in  an 
atmosphere  of  mistu&l  understanding  and  shoiald  lead  to  en 
objective  aecessment  of  the  realities  by  hoth  aides « 

Study  of  the  employer's  reg^uirements 

The  interview  with  the  employer  must  clarify  not  only 
his  precise  majipower  neede  but  also  his  recLuirements.  The 
higher  the  qua.lifications  re<x.Taired  for  the  jobs  to  be  filled, 
the  greater  thrise  re^uirementa  will  be.  Jt  is  therefore  use- 
ful to  know  the  cLualification  criteria  generally  taken  as 
a  basis  by  employers*  A  fairly  sharp  distinction  emerges 
between  private  and  public  enterprises. 

In  the  private  seotor,  a  paper  qualification  (diploma, 
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certificates  of  yocatiooal  Bkilla  and  other  certificate, 
etc.)  is  of  little  importance  for  raall  fiirae;  in  the  larger 
concerns,  it  is  often  no  nore  than  an  introduction,  a  sort 
of  "Visiting  card".  Practical  vocational  knowledge  is  the 
detenaining  factor  in  the  small  firm  tvhere  a  practical  teat 
is  essential  before  anyone  is  taken  on*  Tbe  earn  a?/ plies  to 
the  large  firms,  althoxigh  they  first  re(|ulre  occupational 
selection  testes  it  is  useful  at  this  point  to  supply  in- 
formation obtained  from  similar  tests  aade  in  the  employment 
department  or  vocational  training  centre. 

In  the  public  sector,  on  the  other  hand,  the  possession 
of  a  paper  a^ialifi cation  appears  essential  and  this  can  be 
to  the  disadvantage  of  an  adult  or  adolescent  disabled  per-- 
son  who  has  not  previoxasly  received  any  vocational  training 
in  his  conventional  education*  In  so^e  Oommnnity  coimtries, 
no  such  qualification  is  as  yet  granted  on  ooispletion  of 
retraining  courses  for  adults,  wether  or  not  disabled*  This 
leads  to  a  much  more  general  problem*  that  of  pemanent 
inst^tiotion  and  j^lr^sher  training  for  adults,  which  is 
beyond  the  scope  of  our  subject,  Hevertheleas,  the  i^baence 
of  a  (qualification  is  still  all  too  often  an  insurmoLntable 
obstacle  to  the  finding  of  jobs  for  dioabled  persons  An  the 
public  sector,  whereas  in  fact  thft  Ufiuslly  less  arduous  work 
rate  in  this  sector  should  facilitate  their  placing  in  em* 
ployment  there. 

In  the  public  service,  the  admixxistrative  intsistonce 
on  formalities  operates  against  disabled  persons,  whereas 
in  the  private  aecior,  once  the  initial  prejudice  is  over- 
come, a  comprehensive,  human  and  flexible  attitude  is  en- 
countered more  often  than  one  would  imagine* 

Other  requirements  may  be  imposed* 

Age  may  be  an  obstacle,  but  thle  is  a  general  problem, 
although  more  acute  for  the  disabled*  The  question  of 
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plijsical  strength  will  be  considered  later. 

Mention  should  also  be  made  ot  the  general  attitudes 
adopted  bj  eaplojers  resolutely  opposed  to  taking  on  dls^ 
abled  persons »  as  are  soaietiines  ^oimd  in  fins  that  have 
recently  been  modernised  or  set  up  with  the  assistance  of 
public  fandsy  which  should  be  forced       the  GoTera&ent  to 
adopt  a  nore  poaitire  attitude.  On  the  other  hand,  the 
understanding  attitude  shown  by  other  employers  who  ignore 
the  disability,  provided  the  applicant  has  the  necessary 
Tocatiozial  skills,  is  often  surprisin.^. 

Finally,  the  influence  of  cyclical  economic  factors 
should  be  stressed:  a  high  level  of  economic  activity  with 
a  scarcity  of  available  manpower  often  causes  employers  to 
relax  their  requirements  atnd  abandon  their  prejudices. 

Study  of  the  proposed  occupation 

Once  there  is  a  prospect  of  employment  t  it  is  necessa- 
ry to  make  certain  that  the  job  will  be  suited  to  the 
general  skills  of  the  disabled  pei^on. 

This  requires  a  job  study  from  both  the  physical  and 
occupational  aspects. 

With  the  disabled,  it  is  essential  for  the  job  require- 
ments  to  be  compatible  with  the  individiial '  e  physical  qua- 
lities* This  obligation  necessitates s 

a)  precise  assessment  of  the  residual  work  capacity 
of  the  Individual,  end 

b)  an  estimate  of  the  expenditxire  of  energy  and  the 
particular  stresses  to  which  he  will  be  subjected 
in  his  new  job. 

The  paper  by  Messrs.  MIE07  and  DTTBOT  has  shown  the 
existing  possibilities  of  industrial  medicine  in  this  field 
thanks  to  the  development  of  functional  ^v^iuj&tion  tech- 


niquea  and  ergometrJcs*  HoweTU,  it  aust  be  realised  ^liat 
although  BTich  studies  can  perfectly  well  be  carried  out  in 
large  flraa  hating  a  well*>eqn2lpped  medical  departinent «  this 
ie  or  ten  leas  poealtle  in  sedina-alzed  and  saaller  firms 
not  haTlng  the  sane  faculties^  In  tiie  latter  case,  tJie 
lndlTidual*a  pbyelcal  aptlttide  for  worlc  will  hare  been  de^ 
terolned  In.  a  functlozial  eraluation  isnit  outside  the  flrst 
prior  to  hie  engagement  or  during  his  occupational  retral- 
ziing*  Such  units  are  unl^ortunately  still  too  scarce  to  stake 
this  method  more  widespread* 

The  assessment  of  the  energy  expended  in  a  Job  has  also 
benefited  from  the  progress  made  In  medlccJ.  InTestigation 
techni(iues*  A  large  number  of  occupations  has  been  studied 
and  energy  norms  established «  but  as  we  pointed  oat  In 
personal  stu^ey  such  assessmeAts  may  be  difficult  for  Johs 
where  worldng  conditions  are  extremely  ir&riable«  Alongside 
AM^^Itl{lbIy  lines  and  stationary  jobs  on  machine  tools  where 
tbe  occupational  moTOments  are  regularly  repeated,  there  are 
many  jobs  where  the  operatloi»  vary  continually  thr<ni^out 
the  day*  ?or  thla  type  of  job*  which  is  more  frequent  in 
smaller  flrmst  an  individual  Job  analysis  would  bare  to  be 
made  each  time*  something  that  is  just  boncelTahla  in  the 
context  of  experimental  research  but  Is  difficult  ±n  the 
working  environment* 

Finally 9  when  the  applicant's  physical  fitness  has  been 
defined  outside  the  firm,  the  problem  Is  to  match  It  with 
the  requirements  of  the  job« 

The  ideal  system  would  be  co-operation  between  the 
rehabilitation  doctor  and  the  company  doctor ,  but  such  con** 
tacts  are  not  always  easy  in  practice*  In  many  cases «  the 
person  responsible  for  job  prospecting  will  merely  have  a 
card  listing  the  medical  contra-indlcatlons  and  will  only 
be  capable  of  a  very  approximate  approach  to  the  physical 
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worlds^  conditions  in  the  proposed  job* 

A  alailar  analog  can  be  drawn  between  the  o^cnpational 
skills  of  the  applicant  and  the  knowledge  reqxiired  tor  the 
proposed  job.  Here  the  careers  officer  *s  role  is  a  rxtal  one 
and  reqaXres  him  to  hare  a  thoroti^  knowledge  of  careers  •  In 
fact 9  hifi  duty  is  to  act  as  an  intermediary  between  the  sxQ)er* 
Tiaory  staff  of  the  firm  and  the  person  responsible  for 
assessing  the  occupational  knowledge  of  the  disabled  person* 
Howerery  the  assessment  of  the  occupational  skills  of  the 
applicant  will  often  be  very  superficial  if  he  has  not  atten- 
ded a  Tocational  retraining  centre*  If  he  haSf  the  employment 
officer  may  profitably  ascertain  the  opinions  of  the 
instructor  or  teacher  in  order  to  hare  more  precise  informa- 
tion* 

II,-  Placing  in  employment 

Introduction  of  the  person  seeking  emplpyment 

Once  the  preliminary  stepe  hare  confirmed  the  poaaibili* 
ty  of  a  job  for  a  disabled  person,  then  comes  the  stage  of 
arraziging  his  employiaent* 

The  first  operation  is  to  introduce  the  applicant  to 
the  employer. 

There  ere  rarious  ways  of  doing  this: 

a)  The  employment  department  that  made  the  preliminary 
enquiry  can  introduce  him  to  the  employer*  Sometimes 
the  social  service  of  another  social  security  orga- 
nisation does  this* 

b)  If  he  comes  from  a  vocational  traixslng  centre,  the 
centre  staff  often  act  on  his  behalfs  the  employment 
officer,  if  there  is  one,  or  otherwise  the  social 
assistant,  the  instructors  and  teachers  or  the 
management • 
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c)  Finally,  the  person  seeking  e»ploy«eiit  nay  approach 
the  ftn  on  his  own,  on  the  basis  of  inforaatlon  he 
has  obtained* 

Rerlevine  all  the  cases  that  have  left  our  training 
centre  in  recent  /ears*  we  can  siake  the  following  consients: 

a)  The  efficiency  of  the  goremwnt  et^loynent  depart- 
stents  raries  considerably  and  this  has  a  great  ef- 
fect on  the  results*  7he  presence  of  staff  speciali- 
sing in  the  disabled  in  these  departments  is  beconiing 
increasingly  necessary  in  our  cotuatriePp  in  view  of 
the  special  nature  of  this  type  of  operation. 

b)  Stirveys  xoade  amongst  our  former  trainers  show  that 
they  are  still  too  often  left  to  their  own  devices  and 
they  rightly  complain  about  thifi«  They  consider  the 
actions  of  the  employment  officers  to  be  too  bureau- 
cratic. 

c)  Our  experience  has  also  shown  the  effectiveness  of 
approaches  ty  the  staff  responsible  for  vocational 
retraining.  It  has  been  found  that  owr  instructors 
are  the  best  employment  officers  because  as  they  are 
"in  the  trade"  they  can  make  contact  moTB  easily  with 
their  colleagues  in  the  factory  and  gain  their  confi- 
dence* As  they  are  well  acqiaainted  with  their  former 
students 9  they  can  uphold  their  interests  with  a 
maximum  of  information* 

In  fact,  the  greatest  successes  in  finding  employment 
that  we  have  encounxered  resulted  from  a  combination  of  these 
approaches*  A  certain  amount  of  individual  effort  is  essential 
initially,  as  it  shows  that  the  disabled  person  really  wants 
to  find  employment* 

The  operations  rely  mainly  on  the  organisation  and  effi- 
ciency of  the  government  employment  departments,  but  where 
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tliere  has  teen  prior  rocational  retrainin^f  action  by  tlie 
instructor  staff  greatly  facilitates  the  approaches. 

Aptitnde  teats 

After  being  introduced,  the  applicant  h€ts  a  difficult 
obstacle  to  awcmofantf  tbe  aptittsde  tests. 

Frcin  the  occapational  aspect,  they  will  be  necessary 
vainly  vhcm  a  qualification  is  required.  They  nay  amount  to 
no  aore  then  the  production  of  written  proof  of  qualification 
(diploma I  certificate,  reference f  etc.)  or  i&aterial  proof 
(workpiecee  nade  previously t  designs,  book-keeping  work, 
typing,  etc.).  More  often,  the  applicant  has  to  make  a  test 
piece  or  take  an  examination  in  the  case  of  a  higly  skilled 
occupation* 

Some  employers  require  a  probationary  period,  at  their 
expense  or  that  of  the  employment  departiaent .  This  may  lead 
to  articles  of  apprenticeship  if  the  disabled  person  does 
not  hare  the  required  qualification  for  the  proposed  job* 

The  large  companies  frequently  make  use  of  psycho-engi- 
neering tests. 

Sbtrance  examinations  covering  both  general  and  practi- 
cal subjects  are  customary  in  public  or  similar  organisa- 
tions. 

At  the  same  time,  the  applicant  must  undergo  medical 
examinations.  It  is  here  that  the  above-mentioned  co-opera- 
tion between  the  vocational  guidance  or  rehabilitation  doc- 
tor and  the  company  doctor  responsible  for  the  excmination 
is  most  beneficial. 

The  real  problem  is  to  reassure  the  company  doctor  who 
does  not  know  the  disabled  person  and  must  accept  responsi- 
bility for  engaging  him.  His  misgivings  will  often  be  over- 
come if  he  receives  a  detailed  history  giving  him  reassuran- 
ces on  all  the  important  points*  Such  recuasurances  can 


obviously  be  given  quite  easily  if  the  applicant  comes  from 
a  vocational  training  centre  where  his  suitability  for  the 
new  job  has  been  thoroughly  and  efficiently  checked  over  a 
long  period. 

In  fact,  the  lack  of  understanding  shown  by  many  ol  our 
colleagues  in  industry  is  due  rather  to  a  lack  of  informa- 
tion and  a  reluctance  to  accept  the  rosponsibilities  than 
to  any  real  prejudice.  The  role  of  the  rehabilitation  doc- 
tor is  therefore  to  give  information  and  to  certify  the 
physical  suitability  of  the  applicant,  in  order  to  cover  the 
responsibility  of  the  company  doctor. 

.  Another  aspect  that  makes  a  practical  difference  is 
wether  the  disability  is  visible  externally  or  unnoticeable. 

A  Dutch  survey  made  last  year  showed  that  the  propor- 
tion of  blind,  dumb  and  paraplegic  persons  re^employed  was 
low  (less  than  10^  of  the  total  disabled),  while  on  the 
other  hand  cardiac  cases,  physiologically  handicapped  persons 
and  mild  cases  of  lo.comotor  disorders  found  employment  more 
easily  (more  than  40^) • 

Another  difficulty  is  the  legal  obligation  in  some 
countries  for  the  new  employer  to  bear  the  load  of- the  pre- 
vious disability  in  the  event  of  a  new  accident  aggravating 
the  existing  disability.  Such  provisions  are  obviously  not 
calculated  to.  facilitate  the  re-employment  of  the  disabled 
and  should  be  revised  or  amended  as  soon  as  possible. 

Practical  problems  raised  by  engagement 

The  main  one  is  probably  the  assessment  of  pay.  Our  per- 
sonal experience  shows  that  persons  newly  engaged  generally 
start  with  the  basic  wage  for  that  occupation.  We  iio* 
consider  that  they  should  start  at  a  lower  rate  because  they 
are  disabled.  Collective  agreements  should  not  normally  per- 
mit this. 
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However,  increases  are  possible  at  the  start  when  the 
employment  departments  assist  in  the  wage  costs. 

Other  increases  will  follow  at  the  end  of  the  proba- 
tionary period  or  later,  depending,  on  how  well  the  employer 
ia  satisfied.  However ,  despite  these  increases,  the  disabled 
worker  is  unlikely  ever  to  reach  the  level  of  wages  of  a 
normal  worker  of  She  same  age;  the  differential  'nay  well  con- 
tinue,  to  hie  disadvantage. 

This  diff ei-ential  in  wages  is  a  subject  of  concern  to 
the  trade  union  organisations  as  they  do  not  accept  it  euid 
therefore  sometimes  give  the  impression  of  inhibiting  the 
employment  of  disabled  persons  in  factories. 

The  acquisition  of  tools  and  work  clothing  ie  a  purely 
financial  problem. 

The  question  of  daily  travel  to  and  from  work  may  be 
more  difficult.  It  is  obviously  better  for  the  journey  to 
be  as  short  as  possible  to  avoid  excessive  fatigue.  The  means 
of  transport  should  be  convenient  with  as  few  changes  and 
connections  as  possible.  The  use  of  a  private  car  often  faci-- 
litates  auch  travel;  sometimes  the  vehicle  has  to  be  adapted 
for  the  disabled  person.  If  the  journeys  are  too  long  or 
tiring  it  becomes  essential  to  move  house.  Consequently,  a 
resximption  of  work  may  be  accompanied  l3y  considerable  ex- 
penses, for  which  some  financial  assistance  should  be  pro- 
vided. In  some  cases,  the  work  place  in  the  new  company  ha'3 
to  be  fitted  up  or  modified  to  adapt  it  to  the  disability. 
These  questions  have  already  been  discussed  in  the  paper  by 
UeBsra,  UIBOT  and  33UBOT  and  the  methods  of  application  differ 
little  for  the  subject  with  which  we  are  concerned  here. 
Usually,  it  is  a  matter  of  improving  the  working  position  and 
facilitating  the  method  of  working  by  modifying  the  posi- 
tioning of  the  parts  to  be  machined,  adapting  the  controls 
and  simplifying  the  arrangements  for  the  feed, inspection  and 
removal  of  the  parts.  -- 
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Such  changes,  which  difficult  to  arrange  in  a  firm  where 
the  disabled  worker  is  already  employed,  become  even  more 
difficult  in  the  case  of  a  new  firm.  Despite  the  regulations 
on  the  subject,  it  appears  that  these  modifications  to  the 
workplace  are  fairly  rare  and  generally  only  amount  to  minor 
modifications  to  the  tooling. 

Adminifltrative  steps 

Other  steps  of  an  administrative  nature  must  be  taken 
and  here  again  the  assistance  of  the  employment  officer  is 
required. 

The  resumption  of  work  may  necessitate  the  renewal  of 
a  work  permit  for  foreigners,  who  often  forget  about  this 
formality.  It  is  advantageous,  if  not  obligatory,  for  the 
working  conditions  and  remuneration  to  be  set  out  in  writing, 
and  the  employment  officer  will  check  the  wording  of  the 
documents  in  the  interests  of  the  newly  engaged  person. 

More  specific  documents  have  to  be  drafted  when  the 
employment  departments  agree  to  pay  part  of  the  wages  during 
the  initial  period.  Here  the  employment  officer  needs  to 
show  a  great  tact  in  his  approaches.  Some  employers  are  not 
at  all  interested  in  these  measures,  advantageous  though 
they  be,  and  provided  the  applicant  appears  suitable  they 
will  decline  such  arrangements,  probably  fearing  an  official 
interfering  in  their  department.  Others  show  a  paradoxical 
reaction  to  these  measures:  they  suspect  a  poorer  work  per- 
formance from  the  disabled  worker  introduced  to  them.  Final- 
ly, yet  others  show  too  much  interest,  a  tendency  to  exploit 
cheap  labour.  It  is  therefore  up  to  the  employment  officer 
to  adapt  his  attitude  according  to  the  employer's  reactions* 

III.  ~  Supervision  of  employment 
Probationary  period 

Even  when  an  employer  has  agreed  in  general  terms  to 
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take  on  a  disabled  person,  the  process  is  far  from  complete. 
The  new  worker  then  embarks  on  another  difficult  phase  as  he 
is  generally  only  taken  on  for  a  trial  period  and  final 
engagement  depends  on  how  well  he  car)  adapt  to  his  job.  It 
is  therefore  important  to  follow  his  progress  during  this 
interim  period,  to  ensure  that  he  adapts  correctly  to  the 
working  conditions  offered. 

His  adaptation  must  first  be  checked  from  the  physical 
angle.  It  is  up  to  the  company's  medical  department  to  en- 
sure that  the  work  place  is  suited  to  the  physical  abilities 
of  the  disabled  person  and  to  the  medical  contra-indications 
specified  in  the  preliminary  approaches.  The  problem  of 
resistance  to  exertion  is  particularly  iiupoi-tant  and  in  this 
respect  disabled  persons  who  have  attended  a  vocational  re- 
training centre  before  employment  have  a  clear  advantage  over 
those  who  are  recruited  direct. 

In  a  recent  study  made  by  one  of  our  staff  on  the  em- 
ployment of  a  group  of  injxxred  persons  leaving  our  centre, 
it  appears  that  the  majority  of  them  were  satisfied  with  the 
training  to  withstand  exertion  they  were  given  at  our  centre 
and  said  that  they  experienced  no  difficulty  in  adapting  to 
their  new  work.  Some  were  even  astonished  at  their  physical 
fitness  compared  to  that  of  .young  adolescents  fresh  from 
technical  college  where  they  have  less  intensive  occupa- 
tional practice. 

Adaptation  to  the  occupational  tasks  is  the  other  cri- 
terion for  success  in  finding  the  right  employment.  A  dis- 
tinction must  also  be  drawn  between  disabled  persons  who 
have  benefited  from  prior  vocational  training  and  those 
placed  direct  in  a  firm.  The  former  have  an  advantage  pro- 
vided the  training  received  does  in  fact  correspond  to  the 
actual  tasks  they  are  performing  in  their  job.  Disabled 
persons  who  have  received  vocational  retraining  appear  to 
their  employers  to  be  workers  immediately  able  to  pull 
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their  weigh%;  and  fit  into  the  firm  more  Easily.  Contacta  we 
have  maintained  with  former  t:rainees  confirm  this.  Some  of 
the  persons  questioned  were  also  pleased  that  they  had  re- 
ceived a  fairly  broad  ana  versatile  training  which  increased 
their  ability  to  compete  with  other- workers  and  enabled  them 
to  gain  promotion  rapidly,  while  others  regretted  that  their 
training  had  been  too  general  and  had  not  given  them  the 
detailed  knowledge  required  for  a  very  specialised  job,  which 
shows  how  difficult  it  is  to  organise  training  programmes  be- 
cause of  the  diversification  and  constant  development  of 
indizstrial  techniques.  Per  persons  employed  direct,  reinte- 
gration into  working  life  may  be  more  difficult  because  it  is 
more  sudden,  and  the  success  of  the  operation  largely  depends 
on  how  they  are  treated  by  the  supervisory  staff. 

Adaptation  to  the  new  job  may  also  raise  problems  of  a 
psychological  nature.  To  the  disabled  person,  starting  work 
is  a  vital  stage  that  obliges  him  to  break  away  from  the  state 
of  social  dependence  in  which  he  has  been  living  for  some 
time  and  to  move  on  to  the  stage  of  occupational  indepen- 
dence, the  ultimate  aim  of  rehabilitation. 

In  view  of  the  emotional  "fragility"  of  many  of  our  dis- 
abled, it  is  easy  to  see  that  this  change  can  cause  mmerous 
difficulties  and  can  engender  confusing  attitudes  even  going 
as  far  as  a  genuine  escape  reaction. 

These  considerations  show  the  importance  of  the  way 
disabled  persons  are  received  in  the  firm;  the  medical  de- 
partment, technical  supervisors  and  socisil  workers  all 
participate  in  this  reception,  and  the  employment  officer  may 
also  be  associated  with  it,  as  he  has  acquired  so  much  know- 
ledge of  the  disabled  person  and  gained  his  confidence.  At 
this  stage,  there  should  be  perfect  liaison  between  the 
employment  departments  and  the  employers. 

The  probationary  period  is  obviously  not  always  auccess- 


ful  and  in  some  cases  is  not  extended  by  the  employer.  The 
employment  department  then  has  tog^take  on  the  disabled  wor- 
ker again  and  start  new  approaches  to  another  firm. 

Qxiite  frequently,  applicants  take?  on  a  number  of  jobs 
before  settling  down  with  one  employer.  The  reasons  for  this 
attitude  include  dissatisfaction  with  working  conditions, 
the  level  of  wages  paid  or  the  length  of  the  journey  to  work; 
these  are  not  always  justified  and  have  to  be  restrained. 

We  consider  that  temporary  employment  in  a  job  that  is 
not  completely  suitable  is  preferahTe  to  unemployment,  and 
the  important  thing  is  to  get  a  job. so  that  useful  references 
will  be  available  later. 

Generally  speaking,  it  is  recommended  that  the  period 
between  the  end  of  vocational  retraining  and  finding  employ- 
ment should  be  as  short  as  possible,  as  otherwise  the  effects 
of  training  to  withstand  exertion  will  be  jeopardised,  the 
occupational  teiowledge  acquired  will  be  gradually  lost  and 
the  return  to  a  state  of  dependence  will  be  encouraged. 

Permanent  employment  stag^e 

The  perman.ent  employment  of  the  disabled  person  does 
not  necessarily  put  an  end  to  the  operations. 

Contact  should  be  maintained  periodically  with  him  to 
ensure  that  he  is  fitting  in  well  in  his  new  job  and  that 
as  a  resxilt  of  his  rehabilitation  he  is  really  settling 
down  as  desired  in  his  new  job. 

Contacts  are  also  essential  for  rehabilitation  experts 
to  enable  them  to  draw  up  a  long  term  balance  sheet  of  their 
activities  and  to  confirm  or  modify  their  working  techniques. 

Such  studies  are  unfortunately  far  from  easy  to  carry 
out.  Enquiries  by  post  are  often  fruitless;  many  retrained 
persons  never  reply«  Then  they  have  to  be  looked  up  indi- 
vidually at  their  place  of  work,  but  as  they  are  generally 
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widely  scattered  these  searches  are  long  and  latorioiia. 

Often  too,  insxifficient  time  has  elapsed  to  give  a 
general  picture,  Conseqiaently  we  shall  limit  oiirselves  to 
a  few  salient  facts  based  on  our  personal  experience.  The 
settling  down  of  the  disabled  person  in  his  new  occupational 
life  depends  on  both  personal  and  external  factors.  Indi- 
vidually, the  character  of  the  person  will  essentially  de- 
termine his  future,  the  stability  of  his  behaviour  will  en- 
sure his  stability  at  work  and  behavioural  disorders  will 
often  affect  his  progress  in  his  job. 

Of  the  external  factors,  economic  trends  and  movements 
on  the  labour  market  are  the  most  important:  most  observers 
have  to  ^mit  that  a  falling  off'  in  employment  almost  always 
has  greater  repercussions  on  disabled  workers. 

Other  factors  can  also  affect  progress  at  work:  initia- 
tive, a  desire  for  promotion,  the  material  needs  of  the 
persons  concerned  and  in  a  different  context  the  industrial 
changes  or  relocations  in  the  regioneuL  environment. 

Absenteeism  is  another  interesting  factor  to  analyse: 
several  surveys  show  a  lower  rate  of  absenteeism  among  dis- 
abled workers  such  as  cardiac  cases,  while  those  suffering 
from  chronic  diseases  liable  to  periodic  aggravation  such  as 
bronchial  diss orders  or  lumbago  are  more  prone  to  absentee- 
ism* 

Another  subject  for  study:  the  trend  in  earnings.  In 
this  respect,  it  appears  quite  clear  that  those  having  bene- 
fited from  vocational  retraining  have  an  advantage  and  our 
experience  indicates  that  the  phenomenon  of  paradoxical  luck 
is.^iot  very  exceptional;  on  the  other  hand,  direct  placings 
appear  to  be  confined  more  to  lower-level  jobs  and  modest 
wages. 

All  These  considerations  show  the  complexity  of  the 
tasks  involved  in  finding  employment  for  disabled  persons  in 


a  normal  environment,  The  operation  appears  to  us  to  have 
to  reconcile  two  worlds: 

a)  that  of  the  disabled  person  who  has  been  cut  off 
from  working  life  for  some  time  or  who  has  never 
worked,  and  who  has  in  addition  a  reduced  capacity 
for  work>  and 

b)  that  of  the  employer,  who  is  primarily  conc^jwied 
with  problems  of  production  and  output. 

Its  success  will  largely  depend  on  how  well  the  parties 
concerned  are  informed,  on  ecoTiomic  factors  and  regional  job 
prospects,  on  the  scope  of  the  inc«mtives  and  above  all  on 
the  competence  and  energy  of  ^he  persons  responsible  for  the 
operation. 

This  means  that  if  an  efficient  policy  for  the  rehabili- 
tation of  disabled  persons  implies  the  existence  of  a  well- 
structured  and  well-documented  employment  system,  it  is  also 
necessary  to  enstire  that  those  organising  it  have  the  trai- 
ning and  human  qualities  required  for  their  mission. 
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DISCUSSION 


It  5 ADO 

In  the  Paris  region  a  working  group  within  the  frame- 
work of  the  Consultative  Commission  on  the  Employment  and 
Resettlement  of  Handicapped  Workers  has  studied  a  system 
similar  to  that  disciussed  by  Mr.  DUBOT  for  bridging  the 
gap  between  the  supply  of  and  demand  for  employment  so  as 
•to  ensure  that  the  jobs  offered  correspond  to  the  abilities 
of  the  persons  to  be  placed,  thus  avoiding  failures. 

The  mesuis  adopted  is  a  slip  with  information  on  the 
vacancy,  which  is  to  be  compared  with  the  aptitude  slip 
completed  by  the  resettlement  departments  for  handicapped 
worlcers  at  the  time  of  placement. 

This  slip  is  made  out  in  terms  of  job  requirements 
and  therefore  does  not  duplicate  the  aptitude  slip. 

On  the  practical  plane  an  experiment  has  been  caLiried 
out  in  one  of  the  "depart ement a"  in  the  Paris  region,  with 
the  consent  of  the  Labour  Directorate  of  the  d^partenwnt, 
the  cooperation  of  the  head  of  the  employment  agency  of  the 
d^partement,  and  the  assistance  of  a  placement  investigator 
who  specialises  in  the  resettlement  of  disabled  persona. 
This  placement  investigator  is  at  present  contacting 
variotis  employers  in  the  d^partement.  Generally  speaking, 
the  heads  of  compemies  have  given  favourable  reception  to 
this  system. 

Obviously  the  possibility  of  taJcing  in  disabled 
persons  depends  on  the  opportunities  offered  by  the  jobs 
for  the  various  types  of  disability,  and  the  slip  which 
is  being  studied  will  be  particularly  useful  to  firms  with 
a  variety  of  jobs  to  offer.  Thus  it  is  sufficiently  large 
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firms  that  the  placement  Inyestlgator  contacts  in  the 
first  instance. 

If  the  experiment  gives  conclusive  results  it  could 
\>B  generalised,  and  ths  working  group  is  studying  how  the 
information  given  by  the  heads  of  companies  can  be  pro* 
cesssd  by  the  trade  organisations  in  ordsr  to  prepare  for^ 
the  visit  by  the  placement  investigators. 

A,  MARINELLO 

The  experience  gainod  in  Italy  shows  that  the  problem 
of  the  placement  of  disabled  persons  can,  as  a  rule,  only 
be  solved  by  compulsory  appointment  enforced  by  Law. 

This  assertion  applies  both  to  workers  who  r\>txirn  to 
the  firm  where  the  accident  occurred  and  to  those  wh« 
change  their  place  of  work,  and  it  is  also  valid  in  the 
case  where  the  disabled  person  has  followed  one  or  mora 
courses  of  vocational  rehabilitation,  since  In  general  the 
employing  classes  are  somewhat  prejudiced  against  employing 
disabled  workers. 

However,  in  Italy,  with  the  entry  into  force  of  the 
1968  law,  even  placement  enforced  by  law  has  undergone  a 
marked  and  disquieting  decline,  to  such  an  extent  as  to 
reduce  substantially  the  opportxmities  for  employment  of 
disabled  persons,  with  the  result  that,  primarily  through 
the  efforts  of  ANMIl,  wiiich  I  represent,  a  large-scale 
campaign  has  been  star-'^ed  in  the  country,  aimed  at  the 
Government,  with  a  view  to  obtaining  from  it  a  thorough 
revision  and  improvemejat  of  these  arrangements* 

In  the  mr^antime,  only  very  few  disabled  persons  are 
finding  employment  through  the  above-mentioned  Law  482, 
thousands  are  now  unemployed,  and  over  250.000  jobs  are 
imfilled  owing  to  the  ineffectiveness  and  shortcoming's  of 
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that  law. 

The  phenomenon  of  unemployment  of  disabled  persons  is 
even  more  dramatic  if  we  bear  in  mind  that  the  bodies  failing 
to  fulfil  the  obligation  to  employ  disabled  persons  include 
the  State  and  the  public  authorities  in  general.  A  partial 
survey  made  by  us  on  the  basis  of  reports  submitted  shows 
that: 

(i)  in  a  State  establishment  of  72,000  employees,  879 
disabled  persons  have  found  jobs  and  1.220  jobs 
are  still  vacant; 

(ii)  in  a  personal  establishment  consisting  of  employees 
of  various  public  bodies  other  than  the  State, 
totallin,;^  74.000  units,  695  disabled  persons  have 
found  jobs,  and  1.591  jobs  still  remain  vacant. 

It  is  quite  obvious  from  this  that  in  Italy  both  private 
employers  and  public  bodies  are  calmly  breaking  the  law  of 
1968  which,  as  we  have  already  said,  has  resulted  in  great 
setbacks  for  the  special  categories  with  regard  to  compul- 
sory placement. 

The  aim  which  we  set  o\irselves  with  the  revision  of 
the  law  is  that  of  giving  effect  to  the  right  of  the  dis- 
abled person,  whatever  his  category,  who  has  lost  his  job 
owing  to  accidental  events,  to  compulsory  employment  by 
private  firms  and  by  public  administrations.  There  is 
nothing  more  painful  than  to  have  to  say  that  a  disabled 
person  who  has  paid,  by  the  loss  of  part  of  himself,  such 
a  large  and  perhaps  excessive  tribute  to  progress,  mixst 
remain  wihout  employment  owing  to  the  inertia  or  default 
of  society.  The  bitterness  is  even  greater  if,  despite  the 
substantial  financial  resotirces  employed  in  order  to  enable 
disabled  persons  to  be  taken  into  vocational  rehabilitation 
courses,  which  should  make  possible  automatic  resettlement 
in  a  job,  the  disabled  person  is  not  employed  on  the  basis 
of  the  working  abilities  which  he  has  reacquired. 
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R,  3MEYERS 


We  v/ish  to  draw  your  attention  to  the  problems,  pos- 
sibilities and  importance  of  reintegration,  rehabilitation 
and  employment  of  persons 

1)  with  disorders  of  the  limbic  system,  neuro-vege- 
tative  disorders,  so-called  instrumental  dye- 
functions,  const i tut ionfil  or  acqtxired; 

2)  with  disorders  in  the  affective  and  emotional 
sphere,  and  in  the  psychological  sphere; 

3)  with  disorders  in  the  intellectual' functions : 
intellectual  abilities  and  the  speech-volition 
system* 

The  problems  arise  not  only  in  the  case  of  permanent 
dysfunctions  but  also  in  cases  of  temporary  regression  or 
inaction  of  certain  psychic  dynamic  mechanisms.  In  the 
motivation  and  determination  of  aptitude  for  resettlement 
in  the  case  of  somatically  handicapped  persons  the  deep- 
lying  psychological  factors  and  the  psycho-social  factors 
are  very  important  and  perhaps  paramount. 

H.J>  SOEDE 

The  thing  that  struck  me  in  listening  to  yesterday's 
papers  was  that  the  spealters  concerned  themselves  almost 
entirely  with  the  disabled  persons  themselves  and  hardly 
at  all  with  their  jobs.  In  this  afternoon's  paper  this  was 
revealed  in  another  way.  I  have  a  feeliug  that  the  failure 
of  resettlement  is  often  the  fault  of  the  job.  I  should 
like  to  put  forward  the  following  idea. 

For  healthy  people  very  extensive  studiea  are  made 
concerning  their  jobs,  their  tools,  and  the  potentialities 
of  the  person  both  from  the  physical  and  from  the  mental 
point  of  view.  It  would  be  a  good  thing  if  a  similar 


approach  were  made  exclusively  for  disabled  persona;  that  is, 
the  most  fundamental  possible  adaptation  of  the  job  to  the 
human  being,  so  as  to  make  the  latter'a  performance  as 
good  as  possible  without  his  suffering  any  adverse  effects. 

Such  an  approach  provides  a  new  viewpoint  from  which 
to  regard  the  mental  burden  borne  by  disabled  persons.  A 
disabled  person  has  to  bear  a  greater  mental  btirden  than 
a  healthy  person.  The  reasons  for  this  are  as  follows: 

1.  The  job  has  not  always  been  specifically  designed 
for  him  and  the  disabled  person  must  therefore 
perform  more  operation,  and  more  ciuubersome  ones, 
in  order  to  perform  the  same  task. 

2.  The  wearing  of  an  artificial  limb  or  part  will 
call  for  much  more  conscious  information-processing, 
especially  in  the  apprenticeship  phase.  And  it 

will  therefore  also  irupose  a  greater  mental  burden 
on  its  wearer. 

Present-day  artificial  limbs  contain  few  if  any 
feedback  paths.  The  disabled  person  must  therefore 
make  use  of  paths  other  than  the  normal  ones*  An 
alternative  feedback  path  is,  for  instance,  often 
the  visual  feedback  path.  This  method  for  feedback 
imposes  a  greater  mental  burden  by  involving  higher 
central  mechanisms  in  the  nervous  system. 

There  is  therefore  a  greater  mental  biirden  for  the 
disabled  person* in  the  performance  of  motor  or  partly  motor 
tasks*  On  the  other  hand  jthere  is  also  a  reduced  ability 
to  bear  burdens  in  many  cases;  the  information-processing 
capacity  can  sometimes  be  reduced  by,  for  instance,  a  shock 
when  an  accident  occurs ,  or  increased  emotionality  or  pre- 
occupation, being  beset  by  all  kinds  of  problems  which  the 
healthy  person  does  not  have.  Vhat  was  said  this  afternoon 
about  tempos  imposed  by  machines  is  easy  to  understand  in 
terms  of  mental  burden.  The  conclusion  that  I  now  wish  to 
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draw  is  that  above  all  the  disabled  person  nms  a  risk  of 
being  mentally  overburdened.  In  order  to  prevent  this  we 
must  take  action  with  regard  to  the  jobs  which  the  disabled 
3 on  is  given  to  do.  And  in  my  opinion  we  here  have  prob- 
lems which  are  not  tmknown  to  an  experienced  expert  ergono- 
mist.  He  will  be  able  to  say  what  parts  of  a  job  impose 
a  heavy  mental  burden  on  a  disabled  person.  1  wish  to 
present  this  as  a  suggestion  to  those  who  have  leading 
positions  in  rehabilitation. 
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REPORTS 


1.  What  is  "sheltered"? 

1.1.  Discussion  of  the  term  "sheltered" 

It  is  open  to  discussion  wether  the  term  "sheltered"  is 
correctly  used  in  connection  with  "work",  "environment"  or 
"conditions".  On  the  one  hand  it  may  be  said  that  nowadays 
pre-cbically  every  type  of  work  has  a  more  or  less  sheltered 
character.  It  is  not  for  nothing  that  we  have  our  laws  for 
the  protection  of  safety  and  health  at  work.  In  addition,  we 
offer  workers  "shelter"  through  our  social  security  provi- 
sions. Our  entire  generation  is  "better  protected  against 
actual  industrial  hazards  and  the  risks  of  finding  oneself 
unable  to  work  than  were  our  grandparents,  iiince  almost  a 
centtrry  of  social  legislation  has  radically  transformed  the 
situation  of  the  wage-earner.  Indeed,  some  fear  that  the 
pendulom  has  swung  too  far:  that  people  are  now  overprot^c- 
ted  and  are  as  a  result  becoming  soft  and  easy-going. 

I  do  not  wish  to  enter  into  this  controvijrsy ,  since  many 
reams  of  paper  have  al:;^eady  been  filled  by  iv-  Instead,  it  is 
my  intention  to  draw  your  attention  to  a  more  important 
r^=>5i.son  to  object  to  the  term  "sheltered,".  It  is  that  it 
sxiggests  that  the  people  concerned  are  being  carefully 


wrapped  in  cotton-wool,  in  other  words  that  one  is  only 
trying  to  spare  them  and  make  things  as  easy  as  possible  for 
them  in  all  respects.  This  is  most  certainly  not  the  case. 
The  question  therefore  arises  of  what  we  do  in  fact  mean  by 
"sheltered  employment"  in  the  specific  sense.  Tteterm  is 
generally  iised  in  connection  with  the  disabled^  It  then  ob- 
viously indicates  additional  or  extra  shelter  enjoyed  by  the 
disabled  at  work.  This  addition  is  obtained  by  certain  adap- 
tations -  not  to  the  disabled  person,  as  in  the  title  of 
this  paper  -  but  to  the  normal  wor?  .*ig  situation.  Por  this 
reason,  in  my  country,  we  often  speak  of  "adapted  employment 
facilities".  The  purpose  of  these  adaptations  is  plainly  not 
of  an. economic  but  of  a  social  nature.  Hence  the  terra  "social 
employment"  ("sociale  werkvoorzienLng" ) ,  to  be  found  in  the 
name  of  our  Social  Employment  Law  (Wet  Sociale  Werkvoor- 
zienin^:), 

1.2.  Type  of  adaptations 

The  adaptations  to  the  labour  situation  for  the  disabled 
relate  mainly  to  two  factors: 

1.  the  immediate  working  conditions 

2.  the  financial  structure  of  the  labour 
organisation. 

1.2.1.  The  immediate  working  conditions 

In  1959"  aiid  1964  international  seminars  were  held  on 
th^  subject  of  sheltered  employment,  in  The  Hague  and  Salts- 
jobaden  (near  Stockholm)  ^^espectiv^ily.  The  third  conclusion 
of  the  1964  seminar  menti:-as,  in  this  connection,  working 
facilities  "supplied  under  conditionc  sp  cially  designed  to 
meet  the  temporary  or  permanent  needs  of  handicappsd  people". 

All  kinds  of  arrangements  may  fall  within  the  scope  of 
this  description:  the  removal  of  steps,  modification  of  a 
machine,  more  attention  paid  by  the  management  to  employees, 
regular  medical  examinations,  etc.,  etc.  Although  this  hardly 


cotints  as  a  particular  facility  for  the  disabled  -  being 
widely  nsed  in  ordinary  factories  -  we  should  mention  the 
pneumatic  and  electrical  transmission  of  energy,  which  is 
a  help  to  ntunerous  disabled  persccas  and  in  many  cases  const i~ 
tutes  the  condition  which  makes  it  possible  for  them  to  work 
at  all. 

1«2,2.  The  financial  structure  of  the  laboiir  organisa- 
tion* Under  the  capitalist  system,  most  work  takes  place  in 
a  firm,  i.e.  an  organisation  which  must  earn  sufficient  from 
its  products  or  services  that  after  allowing  for  expenses  a 
profit  remains.  In  oommanist  countries  the  making  of  private 
profit  is  impossible,  but  even  there  it  is  important  to 
ensure  that  costs  do  not  continuously  exceed  income.  When- 
ever state  subsidies  are  granted,  in  either  a  capitalist  or 
a  communist  counti^,  to  industries  or  indtistrial  sectors,  it 
is  a  sign  that  the  equilibritun  between  earnings  and  outgoings 
has  broken  down.  Subsidies  are  granted  to  prevent  a  parti- 
cular industry  or  firm  from  collapsing,  or  to  give  them  a 
chance  to  develop,  against  the  threat  of  competition.  In  the 
field  of  sheltered  labour,  the  state  usually  makes  a  contri- 
bution in  order  to  maintain  the  balance  between  expenditure 
and  income.  However,  the  aim  in  this  case  is  different:  it  is 
to  provide  compensation  for  the  loss  of  performance  of  the 
disabled  ard  also  for  the  extra  costs  entailed  in  the  spe- 
cial adapt^'i^iors  of  the  v9orking  situation  (see  1.2.1).  With- 
out this  suba:^dy  it  would  often  be  necessary  either  to  pay 
the  disabled  employees  a  much  lower  wage  or  to  close  down 
the  facilities  because  of  excessive  financial  losses. 

2.  Aims  and  functions  of  social  employment  in  modern 
society 

2.1.  j^ims 

2. 1.1.  The  most  important  aim  of  social  employment  is 
indisputably  the  provision  of  opportunities  to  work.  The 
persons  concerned  are  obliged,  owing  to  serious  physical  or 


Tziental  deficiences  or  disorders,  to  cease  to  exercise  their 
occupation  independently  or  are  not  accepted  as  employees 
by  ordinary  employers.  Although  not  all  employees  are  re- 
quired to  achieve  an  eijually  high  output  in  industjy  and 
also  in  other  fields  of  employment,  there  is  nevertheless 
always  a  limit  which  fixes  the  permissible  minimum.  ?or 
persons  who  have  definitely  become  incapable  of  worlcing  in 
a  normal  occupation,  social  employment  of f ers  an  opportuni- 
ty to  participate  in  industrial  life  neverthQl^jg^^, 

2«1«2.  In  addition  social  employment  has  the  aim  -  or 
at  least  it  otight  in  ray  opinion  to  have  the  aim'^^'-of  giving 
the  persons  concerned  a  chance  to  de'^islop  or  redevelop  their 
working  potential,  A  pe^' on  who  wish*;3  to  go  back  to  work 
after  a  serious  accident       illness,  i?ut  is  unable  to  con- 
tinue in  his  old  job,  must  normally  v-^^ctise  intensively  in 
order  to  be  able  to  perform  even  the  simplest  working  opera- 
tions, Furthermore,  he  will  qtiickly  become  tired  and  will 
experience  difficulty  in  re-accustoraing  himself  to  life  in 
the  community;  in  brief,  in  many  cases,  a  thoroughgoing  pro- 
cess of  adaptation  will  be  required.  For  such  persons  social 
employment  will  provide  an  opportunity  not  only  of  workir.t 
but  also  of  increasing  their  working  capacity  back  to  the 
highest  possible  level  in  and  through  the  work  they  perform.  * 
It  may  perhaps  be  objected  that  in  practice  it  is  very 
seldom  xhat  a  disabled  person  succeeds  in  returning  to  the 
normal  labour  market  by  ray  of  social  employment.  This  is 
true,  but  first  of  all  there  remains  much  that  we  caai  do  to 
increase  the  possibilities,  and  secondly  it  is  important 
even  within  social  employment,  as  regards  both  the  produc- 
tion of  .  the  persons  concomed  and  their  working  satisfaction, 
that  everyone's  working  capacities  are  developed  as  far  as 
possible,  A  workshop  where  everybody  does  more  or  less  the 
same  simple  and  monotonous  work  does  not  meet  the  require- 
ments for  gv</d  social  »:;;iployme2*t. 
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2«2.  Other  :fumctions  of  social  eniployaent 


AlthoTi^  the  above  ains  also  indicate  the  most  im- 
portant functions  of  social  employment  in  our  society,  other 
functions  can  be  distinguished  as  well.  Let  me  Ijriefly  refer 
to  some  of  these: 

2.2ml.  Its  significance  for  social  security,  especial- 
ly sickness  and  invalidity  insurance,  is  considerable.  The 
founder  of  modem  social  security,  William  Beveridge,  wrote 
that  "income  security  which  is  all  that  can  be  ^iven  by 
social  insurance  is  so  inadequate  a  provision  for  humsm  hap- 
piness that  to  put  it  forward  by  itself  as  a  sole  or  princi- 
pal measure  of  reconstruction  hardly  seems  worth  doing". 

l[n  other  words,  a  welfare  payment  is  a  miserable  com- 
pensation for  the  loss  of  the  opportunity  to  work.  For  this 
reason  sickness  and  disablement  insurance  in  particular  must 
always  be  combined  with  rehabilitation  with  the  object  of 
getting  the  disabled  person  back  to  work  again.  Without 
attempts  at  rehabilitation,  a  sicknef^s  or  invalidity  payment 
can  easily  become  a  reward  for  passi;ity.  Now  social  employ- 
ment can,  provided  that  it  is  operated  correctly,  constitute 
an  important  means  of  rehabilitation. 

2#2.2,  What  is  the  significance  of  social  employment  for 
the  health  of  those  concerned? 

So  far  as  I  know,  there  has  been  very  little  research, 
if  any,  on  this  point.  Practical  experience,  however,  pro- 
vides many  indications  in  support  of  the  assumption  that  in 
general  the  state  of  health  of  disabled  persons  is  favourab^ 
affecied  by  their  placement  in  social  employment. 

2.2.3.  The  reason  for  this  is  not  clear,  but  there  is 
justification  for  the  view  that  this  favourable  influence  is 
connected  with  the  psychological  boost  given  to  the  person 
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1)  Sir  Williar.  Beveridge,  Social  insurance  and  allied 
services ,  par^  4-40. 
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concerned  "by  his  re-integration  In  society  and  liberation 
from  the  oppressiTe  feeling  of  ^iselessness.  He  is  partici'- 
pating  again,  has  regained  his  place,  again  has  responsibi- 
lity, and  again  earns  all  or  a  large  proportion  of  his 
living,  Hig  social  status  rises,  and  with  it  his  self-con-* 
fidence  and  self-respect.  This  effect  on  the  well-being  of 
the  disabled  is  most  certaiinly  one  of  the  most  important 
functions  of  social  employment , 

Z^ZmA-m  3!his  also  eliminates  one        ihe  causes  of  ten- 
sions and  conflicts  in  the  family  and  of  social  decline.  In 
many  countries  invalidism  results  in  social  injection,  not 
only  of  tlie  invalid,  who  beciiiies  an  outcast,  but  also  of  his 
family.  The  beggars  on  the  public  road  are  only  one  symptom 
of  this.  In  most  cases  social  employment  can  stem  this  pro--  - 
cess  by  keeping  those  concerned  more  or  less  on  their  own 
social  level, 

5.  Responsibility  for  the  organisatio]:^ 

5.1»  The  right  to  work 

The  moral  right  of  every  individual  to  work  is  en- 
shrined in  the  conscience  of  the  world  and  is  expressed  in 
Article  25  of  the  Universal  n)eclaration  of  the  Rights  of  Man. 
This  also  applies  to  the  disabled  person  who  still  wishes 
and  is  able  to  work»,  although  his  working  a;bility  is  sub- 
stantially reduced.  The  objection  that  Article  23  does  not 
explicitly  mention  the  disabled  is  not  valid,  since  it  does 
not  mention  any  other  categories  either;  the  Article  simply 
mentions  "everyone". 

3.2.  The  responsibility  of  the  State >  lower-level 
government  bodies  and  private  or^;anisations " 

If  this  moral  right  is  to  be  translated  into  reality, 
the  State  must  be  involved.  The  organisatioii  of  social  employ 
ment  is  still  considered  much  too  freoaently  to  be  the 
exclusive  responsibility  of  private  initiative;  indeed,  it 
is  often  regarded  as  a  matter  of  charity.  Against  this, 
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CcmclTJsioi:  6  of  the  seniiiar  held  in  Sweden  ±n  1964,  men- 
tioned  above,  states  that  "the  primary  responsibility  for 
sheltered  employment  rests  with  the  State  ifeich  shoxild  re- 
cognise that  it  has  an  obligation  to  see  that  sheltered 
employment  is  available  for  all  those  who  need  it".  This 
does  not  exclude  the  participation  of  private  organisations. 
I  take  the  view  that  this  participation,  provided  that  it  is 
afforded  in  the  correct  spirit  suid  with  due  expertise, 
shoxild  be  accepted  with  gratitude.  But  the  State  must  ensure 
that  there  are  sufficient  adapted  working  facilities  for  the 
disabled  and  may  therefore  itself  ha*  >  to  orgai^ae  these 
facilities.  However,  it  can  also  put  lower-level  government 
bodies  or  private  organisations  in  a  position  to  do  this  by 
csaklng  funds  available  and  by  providing  technical  informa- 
tion. In  addition,  according  to  the  7th  Conclusion,  the 
State  is  responsible  for  passing  the  necessary  legislation. 
Indeed,  the  development  of  social  employment  in  our  modem 
society  more  and  more  urgently  re<iuire3  a  national  framework 
fixing  the  organisational  structures,  working  conditions  and 
circumstances  and  government  contributions.  In  the  Nether- 
lands, such  a  law  was  passed  in  1967.  Tbe  national  expend!- 
ttire  on  social  employment  rose  to  approximately  340  m.  guil- 
ders in  1969s  i.e.  1^  of  the  national  budget  or, 0,56^  of  the 
national  income.  The  number  of  disabled  persons  engaged  on 
social  employment  was  approximately  44,000  at  the  end  of 
that  year. 

5 •3.  Thg  responsibility  of  industry 

Indtistry,  or  the  firms  of  wliich  it  consists,  already 
does  a  great  deal  to  provide  work  for  the  disabled,  although 
their,  efforts  are  generally  limited  to  members  of  their  own 
staff  who  become  partially  unfit  for  work  during  the  period 
of  their  sei^vice.  The  larger  firms  in  particular  take  a 
great  deal  of  trouble  to  get  their  employees  back  to  work 
aft^r  a  serious  accident  or  illness. 
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However,  this  possibility  lias  clearly  defined  limits, 
as  long  as  th«  firms  have  to  meet  all  the  extra  costs 
arising  themflelves.  There  costs  do  not  primarily  consist 
of  wages,  since  to  a  great  extent  partial  compensation  ifi 
possible  in  this  connection^by^social  welfare  payments  to 
which  those  concerned  are  entitled.  Frequently,  more  gui- 
dance and  inatriaction  is  necessary,  there  are  more  inter- 
ruptions in  the  woxjc,  and  sometimes  technical  equipment 
has  to  be  adapted^  It  is  therefore  ustially  a  good  idea  to 
provide,  on  the  lines  of  the  Swedish  system  of  "semi-shel- 
tered employment",  financial  aid  to  firms  employing  dis- 
abled persons  and  making  special  arrangements  for  them,  in 
particular  in  the  form  of  specialised  guidance.  However,  the 
translation  of  this  idea  into  practice  still  seems  to 
encounter  difficulties  which  hold  back  progress. 

4.  Forms  of  organisation 

4.1  •  The  worlcshojp 

By  this  we  mean  a  workshop  in  which  disabled  persons 
perform  work  of  eit*  er  a  craft  or  an  industrial  nature. 
Other  features  are  i  i  many  cases  that  the  products  are  very 
diverse  -  anythin^g  saleable  is  seized  upon  -  and  that  the 
work  is  siaple  or  very  simple. 

This  picture  is  not  very  satisfactory.  From  the  econo- 
mic  point  of  view,  craft-type  work  is  i^xtremely  unprofitable; 
and  psychologically,  it  places  a  stigma  on  the  workshop. 
The  wide  diversity  of  products,  especially  if  the  workshop 
h&&  only  a  small  number  of  workers,  means  that  the  qv^anti- 
ties  produced  are  very  small >  and  this  reduces  the  financial 
viability  still  iijrther.  Furthermore,  the  fact  that  only  a 
small  number  of  activities  of  a  uo:t*e  complicated  nature  are 
carried  on  means  that  many  disableci  persons  either  refiase 
placement  in  a  social  (sheltered)  workshop  ai  perform  work 
which  is  below  tboir  abilities.  As  I  see  it,  the  ideal  is  a 


workahop  forming  a  permanent  part  of  a  modern  factory  (but 
adapted  to  the  reqmrer>ents  of  the  j^aysically  disabled), 
located  in  an  xa4nfltrial  area  in  the  vicinity  of  other  work- 
shops; at  least  100  disabled  employees,  xising  np-to-date 
technical  eqtdpiaent,  tvm  out  industrial  products  or  semi- 
products in  massive  quant Ities,  vhere  possible  on  a  contract 
basis  for  commercial  undertakings 9  so  as  to  avoid  the  risks 
of  production  for  the  market;  the  diversity  of  the  activi- 
ties makes  it  possible  for  some  of  the  disabled  persons  to 
perform  semi-skilled  or  skilled  work;  the  workshop  is  not 
known  externally  as  a  "workshop"  but  as  a'!fir«",  'fith  a 
selected  name. 

4.2»  Other  forms  of  organisation 

It  is  still  the  case  that  sheltered  or  social  employ- 
ment is  often  presented  in  the  literature  and  in  reports  as 
equivalent  to  work  in  a  social  (sheltered)  workshop «  This  is 
understandable  historically,  but  is  damagingly  one-sided  as 
far  as  the  disabled  are  concerned*  Just  as  not  all  "fit" 
persona  arf»  suited  to  manual  work  in  workshops,  neither 
are  all  disabled  persons.  For  them  too  there  must  be  other 
possibilities. 

In  the  Hetherlands,  in  addition  to  workshops,  there 
are  various  other  types  of  work  situations,  viz.  for  manual 
workers i 

fiorticulttire  (cultivation  of  vegetables,  flowers  and 
herbs);  Units  p-^rforming  light  outdoor  work  relating 
to  municipal  open  spaces  or  recreation  facilities  (the 
laying-out  and  improveioent  of  parks,  playgrounds,  cycle 
tracks  and  footpaths,  etc.,  construction  and  improve- 
ment of  youth  hostels,  etc*); 

and  for  bral n-wo ike r s : 

the  "administrative  centre",  where  permanent  or  tem- 
porary activities  such  as  registration,  statistics. 


financial  a^Ttn  mat  rat  ion,  etc,,  are  carried  out  laider 
contract  for  the  local  nutliority  and/or  ixiduistry; 

Braille  -transcription  of  reading  natter  for  tjie  blind; 

IndiTidual  positions  in  govenment  and  piiblic  institu- 
tions (urnsems,  archives,  statistical  offices,  scienti- 
fic institutions 9  etc*}, 

A  certain  amount  of  home--work  is  a"       organised  for 
both  classes  of  workers,  but  only  for  ai.sabled  persona  who 
are  xmable  to  travel. 

Some  figures s 

At  the  end  of  19BS  approximately  44.* mo  persons  were 
engaged  In  social  employment,  this  figure  breaking  down  as 
follows: 

a)  in  workshops  67)C 

b)  in  nurseries  and 
gardens  4^ 

c)  in  other  outdoor 
projects  19?^ 

d)  miscellaneous  pro- 
jects for  brain* 
workers  9^ 

Of  the  approximately  44.000  employees,  nearly  45^5  were 
physically  handicapped,  nearly  30^  mentally  retarded  and 
nearly  205^  psychiatric  patients  or  ex-patients. 

5.  Selection  for  placement 

5.1.  jfho  qxaalifies  for  placement  in  social  employment? 

In  some  countries  and  area£»  sheltered  employment  is 
confined  to  specific  categories  of  disabled  persons,  e.g. 
the  blind,  the  physically  handicapped,  epileptics  or  the 
mentally  retarded.  Thia  is  not  satisfactory  in  present-^^y 
society.  A  large  proport-lon  of.  In  particular,  people  with 
acquired  hwdicaps  then  n^ver  get  a  chance  to  secure  a 
snitable  job,  I  have  r  j^ticularly  in  mind  the  thousands  of 
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people  'With  organic  dlaorders,  at  the  cardlo-Toacular  BystWy 
tbe  respiratory  organs  or  tlie  digsstlTw  organs »  or  viio 
suffer  from  such  troubleB  as  ziieaaatlsB  asid  arthritis* 

It  is  also  oat  of  tnce  with  loodsn  tlMS  to  wsltitaln 
separate  worlcshops  for  specific  groirpB  of  disabled  penons, 
e.g.  the  hlind,  these  being  bsaTily  subsidised,  lAiilst  pro- 
Tiding  no  funds  for  other  categories,  the  obriaas  eocrse  is 
to  i»1-r  the  different  groups  of  handicaps,  for  the  sate  of 
greater  efficiency,  througji  the  cOMtitution  of  larger  uaita 
Separation  is  justified  only  irtier:i  certajji  tJF«*  ot  disabled 
persons  gire  rise  to  psychological  opposition*  In  gsaeral 
this  applies  cnOy  to  the  severely  aentally  retarded  and 
certain  types  of  nentally  ill  persona* 

Of  course,  not  all  disabled  persons  an  am  table  for 
placOTent  in  social  employaent.  There  is  an  upper  and  a 
lower  Uait.  Thoae  iriiose  disableaent  is  so  slight  that  they 
are  acceptable  for  ordinary  indtistry  or  another  crganieation 
on  the  labour  marlcet  do  not  belong  la  social  eaployaent.  At 
most,  they  can  be  placed  there  for  a  limited  period  of  adap- 
tation, so  that  they  can  be  more  readily  placed  in  a  aorasl 
occupation  afterwards* 

Other  unsuitable  groups  are  those  whose  working  ability 
is  too  small*  It  ie  rery  difficult  to  define  •too  saall''  by 
any  standard  yardstick,  ?or  certain  forms  of  manual  woA$ 
the  neasure  applied  in  the  Hetherlands  in  practice  la  "one 
third  of  a  rea'sonsble  minimum  output  ux^er  normal  working 
conditions".  In  many  cases  the  limit  must  be  established  by 
intuition.  If  it  is  not  clear  how  far  a  disabled  person  is 
capable  of  regular  work,  he  can  be  accepted  for  a  trial 
periods 

5, 2*  The  aelection  procedure 

Except  in  the  case  of  limitation  to  specific  categories 
of  very  sererely  disabled  persons,  the  aMstiou  of  the 
correct  selection  (admission)  procedure  takes  on  greater 


laQ^ortaiic^*  The  ^ollovlng  smat  be  established  by  this  proce- 

a)  wether  a  partlcrular  subject  can  be  placed; 

b)  vliat  types  of  work  he  can  as&J  cacnot  perfom^  and 
under  what  conditions; 

c)  In  r^t  worldng  sltnation  he  can  best  be  enployed. 

This  determination  cannot  be  effected  by  a  slzi^e  person 
(e»8»  a  doctor)  9  bat  reqnlrea  a  teas  of  experts  In  different 
fields.  I.e.  preferably  In  addition  to  the  doctor  (where 
possible  the  industrial  doctor  specialising  in  social  ea- 
ployasnt),  the  persoimel  sszager  cr  ladns trial  social  worker 
of  the  social  esBployBenrt  orgsnisationy  a  work  stndy  expert 
sad  a  special  officer  f^om  the  public  laboor  exchange  ser- 
Tlee*  In  certain  case^i  the  assistance  of  other  experts  aost 
also  be  called  in,  e.g.  a  asdical  specialist,  i^sychologist 
or  specialist  social  woxker« 

6.  Assistance  with  sdapttAtlon 

6.I.  The  nv  ?esslty  for  iid»ptation 

Disabled  persons  a:iast  usually  adapt  in  assgr  respects* 
espeolally  In  the  initial  period  after  their  placement: 

In  the  early  stages,  getting  up  early  in  the  vtomisigf 
trsTelllng  end  spending  serersl  hoars  In  ths  working  environ- 
aent  InrolTes  considerable  physical  effort. 

Betumlng  to  society  densnds  a  c^'nsiderable  mental  ad- 
justMUty  after  the  disabled  person  has  for  a  long  tlae  l>een 
alone  or  osQy  in  the  coapray  of  his  wife  or  closest  rela- 
tires  I  this  means  mental  effort. 

■oTenent  of  the  body  or  limbs  is  often  difficidt  and 
soaetiaes  painful;  only  gradually  does  it  become  easier. 

The  dlnabled  person  has  largely  loat  liis  working  skill 
in  conseane&ee  of  his  accident  dr  illness.  He  must  endeavour 
to  recover  it  by  practice,  but  this  also  involvsa  effort.  In 
addition,  he  must  fre^nently  learn  skills  which  he  never  had 
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before  the  onset  of  his  disabilit      because  he  previously 
did  different  work. 

At  the  same  tire  lie  has  to  cope  with,  the  aortifyin^ 
fact  tbat  henceforth  he  r<as  to  go  throu^*  life  as  a  dis- 
abled peraon,  that  he  cannot  uerfom  -rany  activities  oi  ^zn- 
not  perfona  them  so  well  or  so  fast  as  before^  and  that  he 
can  now  only  work  under  adapted,  sheltered  conditions. 

Cm2m  Assistance 

It  is  a  clear  consequence  of  the  foregoLtxg  that  acco- 
TaodaticTi  to  the  needs  and  reqiiireiaents  of  disabled  workers 
i^i  esiential^  Those  responsible  nnist  realise  this;  in  Trie 
appointment  of  senior  officials,  fron  the  highest  to  the 
lowest  level,  just  as  much  attention  raxist  be  given  to  social 
as  to  technical  qualities. 

It  is  very  important  that  those  responsible,  including 
the  staff  experts  of  the  social  en^loyment  organisation  -  if 
any  -  should  meet  together  regularly  for  discjussion  as  a 
team.  ?he  agenda  i\iiould  include  not  only  general  administra- 
tive natters  (working  conditions,  production,  safety  and 
hygiene,  etc.)  but  also  the  needs  and  difficulties  of  indi- 
vidual employees.  In  this  connection  the  type  and  difficulty 
of  their  work  naturally  plays  an  important  part.  These  nmst 
as  far  as  possible  correspond  to  possibilities:  not  beyond 
their  abilities,  but  preferably  also  not  below  them!  On  this 
point,  I  should  like  to  remind  yo:r  of  what  1  said  earlier 
(in  2.1. 2.)  about  the  development  of  working  capacities-,  On« 
should  in  fact  never  be  satisfied  with  what  a  disabled  per- 
son achieves  in  his  tcork*  One  should  be  constantly  on  the 
look-out  for  chancer  to  encourage  and  help  him  to  improve 
the  quality  and  speed  of  his  work.  Nothing  is  so  fatal  to 
social  eiBployment  as  a  static  situation,  in  which  everyone 
remains  at  the  same  post  for  years. 

Of  course  it  is  a  fine  thing  if  this  givea  a  disabled 
person  a  chance  to  change  to  a  job  in  a  norma?,  environment* 


—  289  — 


It  is  essential  tliat  those  in  charge  shotild  not  raise  ob- 
jections to  this,  as  is  soraetimes  done  for  dubious  reasons; 
instead  they  should  encourage  such  a  step  as  far  as  possible. 

On  the  other  hand  it  would  be  wrong  to  expect  overmuch. 
When  social  employment  has  b?en  opera t^ing  for  a  period  of 
several  years  and  the  "best"  disabled  workers  havt  been  able 
to  transfer  to  the  general  labour  market,  the  chances  for 
those  remaining  are  of  course  much  less, 

1.  Int  r  o  dii_c  t  i  on 

Part  II,  Article  15,  of  the  European  Social  Charter,, 
signed  by  all  member  countries  of  the  Council  of  Europe, 
states:  ^^In  order  to  assure  effective  exercise  of  the  right 
of  the  physically  or  mentally  disabled^to  vocational  trai^ 
nlng,  integration  and  re-integration,  the  contracting  par- 
ties undertake: 

1.  to  adopt  suitable  measures  for  the  provision  of 
training  facilities,  if  necessary  also  in  the  form 
of  public  and  private  special  institutions; 

2.  to  take  suitable  steps  for  the  engagement  of  dis- 
abled persons  in  jobs,  in  particular  through  the 
establishment  of  special  labour  exchanges,  the  possi- 
bility of  employment  under  conditions  protected 

from  competition,  and  measures  to  encourage  employ eis 
to  engage  disabled  workers^' 

The  European  Social  Charter  refers,  among  other  points, 
to  a  working  environment  with  particular  protection  from 
competition  or  which  is  sheltered  in  general.  This  clearly 
indicates  that  in  addition  to  the  general  labour  market, 
there  is  a  second,  sheltered  labour  market.  In  this  connec- 
tion, we  must  make  a  reservation,  since  the  concept  of  the 


sheltered  working  environment  is  not  commonly  iifled  in  the 
Federal  Republic  of  Germany,  the  notion  of  a  "workshop  for 
the  disabled"  having  become  current  in  a  relatively  short 
time  both  in  practice  and  in  legislation. 

2.  Definition  of  the  sheltered  environment: 
"Workshops  for  the  ^sabled" 

In  a  joint  recommendation,  dating  from  1967,  of  the 
Workshops  Coimnittee  of  the  Bundesvereinigimg  der  Lebenshilfe 
and  the  Committee  for  la'bour  and  Vocational  Advice  of  the 
Deutsche  Vereinigung  fiir  Rehabilitation,  workshops  for  the 
disabled  are  defined  as  follows: 

"Workshops  for  the  disabled  are  places  of  work  which 
provide  jobs  for  persons  who  on  account  of  their  dis- 
ablement are  unable  ov  not  yet  able  or  not  yet  agJiin 
able  to  seek  employment  on  the  labour  market  at  large, 
and  which  endaevour  to  secure  the  optimum  progress  of 
the  disabled  with  respect  to  their  personality  and  ca- 
pabilities . 

The  jobs  concerned  may  be  permanent  or  occupied  by 
disabled  persona  only  for  as  long  as  is  necessary  un- 
til it  becomes  possible  for  them  to  become  integrated 
on  the  general  labour  market. 

IThe  workshop  is  open  to  all  disabled  persons  who  appear 
socially  able  to  integrate  into  the  workshop  community!' 

2»1.  Aim  and  tasks 

According  to  the  above  recommendation,  with  reference 
to  Recommendation  99,  Section  VIII  of  the  I.L.O.  to  the 
International  Seminar  on  Sheltered  Employment,  Salts jobaden, 
Sweden,  1964,  and  the  International  Symposium  on  Sheltered 
V/orkshopa,  Frankfurt/Main,  1966,  the  following  basic  prin- 
ciples apply  to  a  workshop  for  the  disabled: 

2.1.1.  The  entitlement  of  even  the  severely  disabled 
to  work. 

2»1.2.  The  right  to  participation  in  the  life  of  the 
community. 
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2.1.3.  The  coniMnation,  of  temporary  and  i-ernianent 
positions, 

2.1.4.  The  codMnation  of  the  fields  of  training  and 
production. 

2»1,5.  The  mixing  of  persons  with  different  kinds  of 
handicaps.  ^ 

The  aim  and  task  of  a  workshop  for  disabled  persons  is 
to  find  a  reasonable,  personally  satisfying  and  useful  occu- 
pation for  the  handicapped  person,  wether  in  gettling-in 
activity,  on  the  general  labour  market  or  in  a  workshop  for 
the  disabled,  in  an  open  or  closed  institution  or  provided 
with  suitable  work  to  be  done  at  home. 

5.  Persons  qualifying 

To  define  which  classes  of  disabled  persons  (lualify 
for  admission  to  a  workshop  for  the  disabled,  it  is  not 
possible  to  take  as  the  basis  the  usual  classification  of 
handicaps  -  physical,  mental,  psyd=hological,  etc,  -  but  • 
instead  the  starting  point  must  be  the  definition  of  the 
work,  because  the  persons  concerned  generally  have  one  or 
more  functional  disabilities  and  after  leaving  special 
schools  or  completing  all  possible  medical  treatment  csQinot, 
or  cannot  yet,  offer  themselves  on  the  general  labour  market, 
or  cannot  be  assisted  in  classical  rehalDilitation  units. 

3»1*  !ryj)es  of  disability 

Practical  experience  has  shown  that  in  a  large  work- 
shop  with  a  variety  of  different  facilities  it  is  possible 
to  cope  with  an:*<5xtensive  range  of  types  and  degrees  of  dis- 
ability (e.g.  organic  brain  damage,  sequelae  of  diseases 
contracted  in  infancy,  multiple  cerebral  damage,  epilepsy, 
Rh  disorders,  etc.). 

According  to  recent  work  by  Schomburg  and  Biasing 
(reference  1),  in  a  group  of  disabled  persons  examined,  19°/> 
had  two  disabilities,  35,75^»  had  three  disabilities,  26fo 
had  four  disabilities,  9>2^^  had  five  disabilities  and  o,4^ 


had  six  disabilities.  Thias  a  disalsled  person  with  one  handi 
cap  only  is  the  exception,  whilst  multiple  disablement  is 
the  rule;  see  also  Bach  (reference  2). 

Apart  from  this  principle  of  mixing,  special  institu- 
tions will  always  remain  necessary  in  particular  areas,  e,g 
acute  mental  patienxs, 

3.2.  Ag9»  sex  and  mi:?:ing 

Por  obvious  reasons,  a  disabled  person  should  be  ad- 
mitted to  a  workshop  for  the  disabled  only  after  a  founda- 
tion period  of  instruction  at  a  special  school.  This  means* 
that  in  most  cases  the  young  disabled  person  is  admitted  ^ 
after  appropriate  assessment  and  testing  as  necessary  at 
about  age  18.  There  is  no  upper  age  limit.  The  relatively 
yoiiCEig  average  age  of  persons  in  West  German  workshops  for 
the  disabled  is  no  doubt  attributable  to  the  very  recent 
introduction  of  this  specialised  field  of  rehabilitation 
(statistics,  based  on  personal  experience  reveal  an  average 
age  of  2^4  for  a  grQup  of  230  disabled  persons). 

The  ratio  of  the  sexes  in  the  workshops  for  the  dis- 
abled is  555^  males  to  45^  females*  In  most  cases  men  and 
women  work  together.  Only  a  small  number  of  institutions 
with  a  rigid  traditional  approach  still  separate  the  sexes. 

It  seems  doubtful  wether  in  our  present  context  there 
are  any  jobs  which  are  the  specific  province  of  one  sex, 
except  for  very  heavy  physical  labour. 

3.3«  SoQial  position  - 

Family,  hostel  or  closed  institution 

However  valuable  the  work  itself  is,  one  cannot  dis- 
regard the  equstlly  important  aspects  of  the  disabled  per- 
son's social  environment,  accomodation,  residence  and 
leisure  activities.  This  may  give  rise  to  tensions  (the 
well  known  positive  and  negative  social  interactions),  of 
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which  the  parents  of  the  disabled  persons  and  the  workshop 
staff  have  to  be  mde  aware. 

Practical  experience  shows  that  disabled  persons  can  be 
integrated  relatively  easily  as  regards  work,  hut  often  fall 
down  in  the  social  field  referred  to  above. 

According  to  estiniates,  8O9S  live  with  their  families, 
15^  in  hostels  and  5%  in  closed  institutions;  they  travel 
to  the  workshops  every  day,  some  of  them  comixig  independent- 
ly by  public  transport  and  others  having  to  be  brought  to 
the  workshop  euxd  taken  home. 

5.4-.  gtunbejrg 

In  spring  1971,  there  were  230  workshops  with  10.000 
places  in  the  Federal  Republic  of  Germany. 

According  to  statistics  from  different  parts  of  the 
country,  the  demand  varies  from  a  minimiim  ot  0,5  places 
per  1.000  total  population.  The  demand  is  expected  to  double 
over  the  next  10  years. 

The  estimated  demand  in  the  Federal  Republic  (popula- 
tion approximately  60.000.000)  is  as  follows: 

10.000  places  available  now 

30.000  places  to  cover  immediate  needs 

60.000  places  in  10  years'  time. 

This  req.uires  total  Junds  to  be  made  available  of 
2.500     million  M  (refere'^oe  3). 

Estimates  of  the  cost  of  providing  one  work^place 
range  from  25.000  to  30.000  DM. 

According  to  partially  completed  regional  projects, 
the  optimtim  size  of  workshop  is  120  places  •  T^e  radius  of 
the  catchment  area  should  not  exceed  25. km.  Associations  of 
workshops  are  planned  for  more  thinly  populated  areas. 

Am  Methods  and  programmes 

Understandably,  no  generally  valid  method  structure 


can  impose  itself  in  the  field  of  workshops  for  the  dis- 
abled. Por  this  reason  we  can  only  deal  with  the  basic  condi- 
tions,  and  even  these  only  partially^ 
4.1.  Basic  conditions 

Since  the  workshops  are  to  offer  the  disabled  person 
both  training  and  work  s?.iLted  to  his  individual  abilities 
and  inclinations,  as  well  as  the  nature  and  severity  of  his 
disability,  they  must  be  large  enough  to  provide  an  optimuia 
range  of  different  possibilities. 

Practical  personal  experience,  and  also  the  results  of 
planning  work  (reference  4-)  indicate  considerable  advantages 
for  larger  units.  Only  these  units  have  a  sufficient  finan- 
cial basis  for  the  recruitment  of  staff  with  qxialifi  cat  ions 
beyond  those  of  the  group  leader  and  workshop  leader,  such 
as  social  workers,  specialist  doctors,  psychologists,  speech 
therapists,  etc. 

This  factor  is  closely  bound  up  with  the  economic  loca- 
tion of  the  workshop,  its  accessibility  to  potential  cxisto- 
mer  firms  and  general  transport. 

Other  essential  conditions  are  specific  requirements 
as  to  constructional  layout,  the  technical  equipment  of  the 
working  positions,  tools,  facilities  and  machinery,  to 
offer  the  disabled  person  an  optinnim  range  of  possibilities. 
The  controlling  body  shoxild  also  have  substantial  funds 
available* 

The  overriding  consideration,  however,  must  be  that  the 
workshop  should  be  planned  and  organised  for  the  disabled 
person  and  not  the  other  way  round. 

4»2.  The  workshop 

A  workshop  for  the  disabled  must  be  regarded  in  this 
context  as  a  general  terra  describing  and  combining  all  the 
tasks  mentioned  above.  It  is  to  be  seen  as  a  foundation. 
Let  us  at  this  point  draw  attention  to  a  particular  feature 
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such  a  workahop  as  an  instrument  of  social  and  employment 
policy. 

It  differs  from  the  normal  world  of  labour  in  that  the 
persons  involved  remain  constant,  whilst  the  production  is 
interchangeable;  on  the  general  labour  market,  on  the  other 
h£Lnd,  the  production  is  fixed  and  the  workers  are  inter- 
changeable.  A  workshop  for  the  disabled  does  not  merely  sig- 
nify a  supply  of  the  diverse  activities,  jobs  and  goods  of 
industry  and  commerce,  but  also  denotes  a  wide  variety  of 
working  possibilities  on  the  commercial  or  administrative 
level  for  the  disabled,  as  well  as  suitable  outdoor  work. 

4.3.  Analogous  institutions 

Apart  from  the  workshop,  which  provides  jobs  and  per- 
manent positions,  the  following  analogous  institutions 
exist: 

4.3»1»  "Self-contained  departments"  for  the  disabled 
within  industrial  firms,  these  being  either 
under  the  control  of  the  workshops  or  fully 
integrated, 

4 .3 •2.  Sheltered  individual  jobs  on  the  general  labour 
market,  and  also  in  the  public  servics, 

4»3.5»  The  provision  of  appropriate  work  to  be  per- 
formed at  home. 

Organisation 

If  a  workshop  for  the  disabled  is  to  succeed  in  the 
tasks  described  above,  it  is  essential  for  it  to  have  a 
modem  administrative  organisational  structure,  with  the 
mobility  of  an  industrial  firm  and  without  the  rigidity  of 
a  bureaucratic  public  instituLion,  The  organisation  must  be 
transparent  and  open  to  new  and  sometimes  progressive  phi- 
losophies. 
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4.5,  Examples  of  production;  the  lalpQur  niarket 

What  objects  are  possible  and  suitable  for  the  work  of 
a  workshop  for  the  disabled?  The  answer  is  that  in  oxir  high- 
ly technical  industrial  society  with  its  division  of  labouj?, 
the  workshop  is  in  a  xmiquely  favourable  position.  We  shall 
not  digress  into  detailed  descriptions  here.  Practical  ex- 
perience shows  that  sTu.table  work  of  any  degree  of  diffictil- 
ty,  in  every  sector  of  industry  and  production,  can  be  per- 
formed by  disabled  persons  on  the  basis  of  suitable  job  pre- 
paration and  analysis. 

There  are  three  basic  possibilities: 

Industrial  corainissions 

Commissions  for  services 

Autonomous  production  wjth  marketing. 

It  is  impossible  in  the  context    of  this  contribi^tion 
to  go  into  all  details  of  the  revolution  in  the  possihilities 
of  work  within  our  highly  developed  industrial  society.  In 
rehabilitation  in  general  and  in  workshops  for  the  disabled 
in  particular,  we  encounter  over  and  over  again  philosophies 
and  conceptions  based  on  the  notion  that  we  still  live  in  a 
mediaeval-type  society  of  crafts  and  guilds. 

This  attitude  is  shared  by  other  authors,  who  regard  the 
progress  of  automation  as  a  nightmare  spectre  looming  over 
workshops  for  the  disabled  and  the  rehabilitation  of  the 
disabled  as  a  whole. 

Technical  progress  and  economic  change  do  not  signify 
any  limitation  on  the  vocational  settlement  of  the  disabled; 
on  the  contrary,  they  bring  with  them  wider  and  more  appro- 
priate possibilities  for  vo<:ational  activity  and  success, 

4.6,  Special  methods 

The  most  important  principle  in  the  training  and  sett- 
ling-in  of  the  disabled  is  that  progress  must  be  accomplished 
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in  ssiEull,  methodical  steps  and  without  big  jxanps.  The  fol- 
lowing at.ages  may  be  distinguished: 

Observation  and  Bssessnent 

Settling-in 

draining 

l>€tailed  practical,  training 
Act"ual  work, 

A  point  to  be  borne  in  mnd  here  is  that- every  job  IjaB 
the  character  of  a  challenge  (its  stimiilation  pt;teniial),  and 
this  factor  shoiild  be  deliberately  utilised  as  motivation. 
All  forms  of  training  should,  be  practical  and  presented  in 
clearly  understandable  form.  Complex  working  cycles  must  be 
broken  down  into  individual  steps.  T3ie  interrelationships 
must  be  understandable  or  made  to  be  understandable,  The 
training  and  settling-in  must  be  based  on  the  disabled  per- 
son snd  not  on  the  production. 

4«7.  Staff  _aJid  specialists 

As  in  all  areas  of  general  rehabilitation,  the  training 
of  a  disabled  person  in  a  workshop  can  succeed  only  if 
sufficient  staff  with  the  appropriate  professional  speciali- 
sations are  available. 

Ho  institutions  for  the  professional  education  of  such 
staff  yet  exist.  At  the  present  time  attempts  are  being  made 
to  fill  this  gap  by  such  means  as  courses  and  weekend  semi- 
nars for  already  qualified  staff. 

Collaboration  of  the  advisory  team,  as  is  the  custom  in 
general  rehabilitation,  is  necessary  hore  too.  The  persons 
concerned  comprise  not  only  the  immediate  workshop  staff 
but  also  the  specialist  doctor,  specialist  psychologist  and 
the  social  worker  attached  to  the  labour  exchange  and  special 
disablement  departme.'ats  of  the  public  social  welfare  autho- 
rities. 
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4.8.  Collaboration:  public  relatiotia 

In  addition  to  the  collaboration  necessary,  which,  o^ 
course f  miist  also  involve  the  family  of  the  disabled  person, 
an  objective  public  relations  effort  is  also  needed  if  it 
is  to  be  possible  to  integrate  3aim,  This  has  nothing  to  do 
with  sentimental  and  emotional  image-creation  or  appeals  to 
the  presumed  benevolence  of  the  non-disabled  citizen. 

5.  Legal  foundations;  social  security 

The  rights    of  the  disabled  as  mentioned  above  are  en- 
shrined in  two  basic  laws  in  the  ?e(?era3  Republic. 

5.1.  The  Furtherance  of  labour  law  (Arbeitsf drderungs- 

gesetz) 

This  law,  with  the  Rehabilitation  Ordinance  of  2 
February  1970,  applies  to  the  disabled  in  particular  and 
provides  for  considerable  encouragement  of  institutional  and 
individual  aid. 

The  essential  condition  for  the  application  of  this  law 
is  that  the  disabled  person  must  be  capable  of  integration 
on  the  general  labour  market  or  of  a  permanent  job  in  the 
workshop.  The  law  also  expects  the  disabled  person  to  work 
for  at  least  50  hours  per  week,  that  the  object  of  his  work 
shoxild  be  of  economic  value  i  and  that  he  should  receive 
reasonable  remuneration.  For  this  purpose  it  is  necessary 
for  the  workshops,  according  to  their  configuration,  to  be 
capable  of  economic  worklr^;  they  should  approximate  to 
conditions  in  factories  in  the  economy  as  a  whole  and  make 
it  possible  for  the  disabled  person  to  achieve  full  inte- 
gration. 

For  this  purpose  the  workshops  should  offer  working 
conditions  as  close  as  possible  to  those  obtaining  in 
industry,  be  equipped  with  their  own  tools  and  machineryi 
aim  at  economic  operation,  ^ave  a  modem  organisational 
structure  and  take  advantage  of  technical  progress. 
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5*2m  The  Federal  Social  Aid  Law  (BiandesBozialiiilf e- 

gesetz) 

This  law,  in  the  forBiulation  of  its  second  amendment 
of  1  October  1969,  provides  in  a  separate  subsection  for 
general  and  particular  assistance  for  the  disabled,  irres- 
pective of  the  cause  of  their  disablement,  where  the  dis- 
abled person  is  unable  to  help  himself  and  does  ncw  receive 
the  necessary  aid  txom  other  quarters. 

In  addition  to  the  current  financing  of  workshops  for 

the  disabled,  there  is  a  possibility  of  individual  aid  for 

single  purchases  of  orthopaedic  or  other  facilities  and 

possible  continuous  assistance  with  living  expenses, 

Xlized  financing  under  both  laws  in  a  single  workshop 
for  the  disabled  is  possible* 

5«3»  Accident  J  sicloiess  and  old  age  :pension  insurance 

The  disabled  persons  working  in  the  workshops  are  in- 
sured against  indris trial  accidents  under  the  insurance 
arrangements  of  the  employers*  associations. 

Sickness  insurance  is  available  for  persons  in  regulaif 
employment  as  "self -insured**  persons  or  throu^  the  **family 
insurance**  scheme. 

Action  is  in  hand  to  include  disabled  persons  who  re- 
ceive only  a  token  wage  in  the  compulsory  sickness  insurance 
scheme  as  **  self -insured**  persons* 

Regarding  old  age  pensions*  there  is  at  present  no 
unified  arrangement.  Where  a  regular  employment  situation 
exists »  even  if  this  is  in  a  workshop,  there  is  no  problem. 
In  other  cases,  there  is  no  legal  entitlement,  since  the 
general  old  age  pension  is  subject  to  contributions  having 
been  paid,  Por  the  severely  disabled,  the  old  age  pension  is 
paid  from  social  welfare  funds, 

5f4.  Institutional  aid 

In  the  financing  of  workshops  for  the  disabled  as  a 


whole f  a  distinction  mast  be  made  between  institutional  and 

individual  aid*  Institutional  aid  is  provided  in  tb'  form 

either  of  loans  or  ot  grants,  but  it  is  conditional  upon  a 

« 

sometimea  substantial  contribution  by  the  controlling  body* 
Institutional  aid  is  provided  for  the  construction  of  work- 
shops, their  equipment  and  special  technical  facilities.  The 
latter  is  also  possible  if  the  disabled  person  is  active  on 
the  general  labour  market. 

5,5,  Individual  aid 

In  addition  there  is  the  possibility  of  individual  aid 
to  the  disabled  person  in  the  form  of  subventions  during  the 
preparatory  sett ling- in  period  or  in  the  form  of  a  settling- 
in  grant  or  •'integration  subvention"  to  the  disabled  person's 
employer,  to  compensate  for  his  reduced  output.  In  addition 
to  this,  action  is  in  hand  to  extend  the  provisior^  of  the 
Law  on  the  Severely  Mutilated  to  the  disabled. 

6.  Output  and  remuneration 

In  this  context  the  notion  of  the  output  of  the  dis  - 
abled  person  cannot  be  regarded  only  fron  the  one-3ided 
viewpoint  of  our  '*  out  put-orientated"  society. 

For  a  disabled  person,  output  and  achievement  nay  mean 
that  he  is  able  to  travel       himself  to  a  workshop  for  tlie 
disabled  or  to  take  an  active  part  in  the  life  of  the  commu- 
nity in  such  8  workshop,  without  accomplishing  any  particular 
empirically  measurable  productive  output.  It  therefore 
appears  necessary  to  distinguish  between  social  achievement 
and  work  output  ab  regards  both  measurement  of  this  output 
or  achievement  and  remuneration. 

There  is  a  wide  gamut  ranging  from  pocket  money  through 
token  wages  and  out put -dependent  wages  to  a  subsidised  social 
wage  independent  of  output^  designed  primarily  to  meet  the 
"needs  of  the  disabled  person. 

It  is  an  urgent  necessity  to  find  a  reasonable  and  ^^jBt 
solution  to  this  problem^ 
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(1)  SCHOMBIJRG  und  BLAESING  "Empf ehlungen  zur  Brziehung  raehr- 
fach-behinderter  Kinder"  padagogischer  Ausschuss  der 
Bxmdesvereinigxmg  Lebenshilfe  fiir  das  geistig  behinderte 
Kind,  Leitung  Prof.  BACH, 

(Recommendations  for  the  education  of  mxiltiply-handi- 
capped  children)  Pedagogical  Committee  of  the  Federal 
Society  for  Aasistance  to  Mentally  Handicapped  Children, 
Director:  Prof»  BACH. 

(2)  BACH  "padagogische  und  psychologische  Grxmdfragen  der  Br« 
ziehung  mehrf  achbehinderter  Kinder"  in  Beit  rag  en  ziir 
Korperbehindertenfursorge,  Seite  98, 

(Basic  pedagogical  and  psychological  problems  in  the  edu- 
cation of  multiply-handicapped  children)  page  98. 

(3)  Pleuiungsgruppe  des  Landessozialamtes  Niedersachsen,  Han- 
nover, in  Verbino^ong  mit  dem  Landesverband  der  Lebens- 
hilfe, 

(Planning  Group  of  the  Land  Social  Bureau  of  Lower  Saxony 
Hanover,  in  association  with  the  Land  Society  for  Assist- 
tance  to  Mentally  Handicapped  Children), 

(4)  Planungsgruppe  A.a.O.  -  (Planning  Group)  (loc.  cit.) 

-  Verzeichnis  liber  die  Werkstatten  fur  Behinderte  in 
der  BRD,  Deutsche  Vereinigimg  fur  die  Rehabilitation 
Behinderter  e.V.  -  DE.VG. 69  Heidelberg  1,  Friedrich 
Ebert  Anlage  9,  Prof.  JOCHHElM. 

(Directory  of  Workshops  for  the  handicapped  in  the 
Federal  Republic  of  Germany,  German  Society  for  the 
Rehabilitation  of  the  Disabled) 

-  Erganzbares  Handbuch  "Werkstatt  fUr  Behinderte" 
Bundesvereinigung  der  Lebenshilfe  fur  geistig  Behinder- 
te vom  51-10.1969. 

(Manual  for  completion  "Workshop  for  the  handicapped" 
Federal  Association  for  Assistance  to  the  Mentally 
Handicapped  -  51.10.1969) 
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DISCUSSION 


0>  MESSSR 

The  European  Social  Charter  la;y8  dovm  the  right  of 
disabled  persons  to  rehabilitation  and,  as  soon  as  they  are 
working  again,  to  all  social  rights  under  the  Charter, 
which  they  need  more  than  non-disabled  persons.  Resettled 
persons  working  in  workshops  for  disabled  people  need, 
as  supporting  social  measures,  particularly 

pragmatic  social  integration  measures  which  put  them 
as  far  as  possible  on  the  same  footing  as  their 
fellow  citizens 

-  appropriate  designs  of  living  conditions  in  a  frame- 
work as  close  as  possible  to  family  conditions; 

-  with  regard  to  leisure; 

-  with  regard  to  holidays; 

-  with  regard  to  participation  in  the  life  of  the 
community  and  the  society  in  which  they  live- 

In  .'^.ddition  to  the  tasks  of  the  governments  and  those 
of  the  international  organisations  in  this  field,  society 
itself  has  special  obligations  to  its  disabled  citizens. 

P,  MONTES 

In  view  of  the  technological  changes  and  the  develop- 
ment of  automation,  it  seems  to  me  that  disabled  persons  will 
have  an  increasingly  difficult  task  in  establishing  them- 
selves in  the  so-called  normal  labour  market.  It  therefore 
seems  that,  side  by  side  the  more  and  more  productive  and 
competitive  industrial  sectors,  protected  industrial 
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sectors  ought  also  to  be  developed. 

From  this  point  of  view  several  problems  arise: 

1.  The  sheltered  workshop  must  be  as  similar  as  pos- 
sible to  a  normal  workshop,  that  is,  its  aim  must 
be  essentially  occupational.  But  since  in  a  civi- 
lised society  it  is  our  human  duty  not  to  disso- 
ciate ourselves  from  anyone,  it  is  eosential  to 
create  special  workshops  the  aim  of  which  will  be 
primarily  social  in  order  to  give  work,  or  at  least 
activity,  to  disabled  persons  suffering  from 
particularly  serious  physical  or  psychic  handicaps. 

2.  Remuneration;  The  means  which  the  disabled  person 
must  have  in  order  to  live  when  he  is  working  in  a 
sheltered  workshop  must  be  of  two  kinds: 

a)  direct  remuneration  for  his  output; 

b)  a  supplementary  wage,  so  that  these  two  elements 
together  guarantee  every  disabled  worker  a  level 
of  resources  the  minimum  of  which  must  be  at 
least  equal  to  the  minimum  inter-trade  gross 
wage* (French  defiifttion  of  minimum  wage). 

3.  Social  coverage:  It  seems  to  me  particularly  impor- 
tant that  disabled  workers  should  be  subject  to 
the  same  obligations  and  have  the  same  rights  as 
other  workers,  that  is,  that  they  should  pay  taxes 
and  contributions  related  to  their  incomes. 

I  think  that  one  special  aspect  of  these  obligations 
ought  to  be  emphasised.  In  order  to  guarantee  the 
disabled  person's  futxire  rights  (health  insurance, 
pension,  etc.)  I  think  that  both  the  direct  wage  and 
the  supplementary  wage  should  be  subject  to  contri- 
bution. 

4.  Concluding  this  statement,  I  should  like  to  ex- 
press the  hope  that  the  Etiropean  Community  will 
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study  and  go  thoroughly  into  the  ideas  expressed 
this  morning  concerning  the  necessary  fusion  of 
disablement  insurance  and  insurance  against  indus- 
trial accidents.  It  is  particularly  important  that 
the  level  of  social  coverage  should  be  (dependent 
on  the  results  of  the  handicap  and  not  on  its 
causes.  Now  the  present  situation  is  abnormal  in 
that  it  is  those  disabled  victims  of  war  or  of 
industrial  accidents  who  are  in  receipt  of  the 
highest  compensatory  incomes  who  also  have  first 
priority  for  employment.  The  logical  thing  would 
be  the  converse,  that  is,  that  priority  of  employ- 
ment should  be  given  to  those  who  have  the  smallest 
resotirces  to  live  on. 

I  have  no  illusions  about  the  fact  that  the  fusion 
of  the  different  systems  will  take  time.  In  France  we  took 
the  Bastille  in  1789,  but  everyone  knows  that  in  order  to 
arrive  at  the  system  of  social  protection  at  present 
existing  in  the  Netherlands  we  still  have  to  destroy  many 
Bastilles. 

S.A.  MUELLER 

Resettlement  and  rehabilitation  of  disabled  persons 
presupposes  the  availability  of  scientifically  developed 
methods  of  measuring  the  physical  and  psychic  stress  on 
the  job  and  the  available  ability  of  the  disabled  person 
and  for  improving  that  ability.  This  is  not  a  question  of 
an  undifferentiated  sporting  ability  to  achieve  peak  per- 
formances but  of  a  continuous  performance  on  a  shift  basis 
on  the  job  which  it  is  reasonable  to  expect  in  a  balanced 
state  of  all  human  functions  without  permanent  fatigue.  The 
basis  for  the  determination  of  this  continuous  performance 
limit  of  endurance  of  a  specific  worker  on  his  job  has 
been  established,  in  particular,  by  the  Itoc  Planck  Institute 


for  Industrial  Physiology  at  Dortmund. 

The  same  institute  was  the  first  to  study  the  re- 
duction in  the  performance  capacity  of  wearers  of  arti- 
ficial limbs  and  the  possibility  of  increasing  this  per- 
formance by  analysis  and  improvement  of  the  efficiency 
of  the  artificial  limbs.  Efforts  of  this  kind  are  still 
rare  and  sporadic.  There  is  a  lack  of  research  centres 
permanently  engaged  in  studyiii^  the  innumerable  problems 
of  this  reacquisition  and  preservation  of  performance 
capacity  in  the  cases  of  the  manifold  forms  of  disable- 
ment, and  simultaneously  seeking  the  technical  bases  for 
the  optimisation  of  the  vriidest  possible  variety  of  jobs 
with  a  view  to  making  them  suitable  for  disabled  workers. 

The  creation,  maintenance  and  coordination  of  such 
research  centres  on  a  European  and  world-wide  basis  is 
the  most  important  prerequisites  for  the  optimum  and 
intensive  development  of  rehabilitation. 

I  should  like  to  touch  on  Mr,  MONIES'  remark  about 
the  problem  of  remuneration.  He  wishes  to  divide  this 
into  two  parts: 

a)  an  economically  determined  part 

b)  a  supplementary  part  up  to  a  specific  minimum 
amount  • 

I  see  great  drawbacks  to  this  -  the  argument  is  an 
old  one!  My  main  objections  are: 

1.  It  is  difficult  to  implement  technically,  tecaxise 
one  cannot  base  the  "economic part  sdely  on  the 
performance  of  the  disabled  worker  but  one  must 
also  take  into  account  the  cost  of  extra  facili- 
ties (guidance,  the  adaptation  of  the  job  or  of 


machlneBy  etc.). 

It  is  htuniliatiug  for  the  disabled  person  if  he  ia 
constantly  reminded  by  the  d\ial  nature  of  the  re- 
muneration that  he  only  eama  a  small  amount  and 
is  given  the  supplementary  sum  of  money  for  nothing- 


_  307-/50^ 


ERIC 


POINTS  OP  VIEW 


Chairmen:  Mr«  UESSSH 

Dlrecteiu:  adjoint  dee  Affaires  Econonidt^uttB  et 
Social ea 

Conseil  de  l*£urope  ^ 
France 

and  Jlflr.  UAHINELLO 

President 0 

Aeaociazione  5a!5ionale  Mutilati  ediIaa«iM4i  del 

Lavoro 

Italia 


Autliops:  E.  GLOMBIG  :  point  if  view  of  th»  disablett 
R.  BALME  and  R,  WBBSR  :  point  of  view  of 

efei^loyers 

A,  BORSTLAP  and  J,  DB  GEIOT  :  i)otnt  of  ri^mmS 

wo  rice  r  s 

H.  BASTENIER,  J,  &0DAR3)  s  3»oin1:  of  view  i^z^M^X3'' 

i;rial  medicine* 

REFORa?S 

E>  gLOMBIG 

1.  Introduction 

2?he  debate  about  the  Extropean  ateonomic  ?and  MoMtotary 
Union,  leading  up  to  appEroval  of  theJHulti-Stage  Pl«.  by  the 
Council  of  Ministers  wets  dominated  by  conaideratitow  of 
monetary  and  financial  policy*  The  Werner  Reiport  (ih5)ort 
to  the  Council  and  Commission  on  the  phased  Implenwitation 
of  the  Economic  and  Monetary  Union  in  the  Communitj^*,  ear- 
lier national  reports  and  now  the  Resolution  of  thai^Council 
and  Representatives  of  the  Member  States'  GovemmeairifcB  ad«cp- 
ted  on  8/9.2»1971,  refer  only  TOguely  to  the  requiiaaRento 
of  social  policy  integration  -  social  policy  beingOTi^««- 
stood  here  as  the  passive  and  active  reduction  ofraiiite 
(social  insurance  and  employment  policy)  -  or  simply  drw  at- 
tention to  studies  such  as  the  draft  of  the  IDhird  Pawagreaine 
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for  Medium  Term  Economic  Policy  which,  contains  a  few  passa- 
ges on  social  policy.  The  Comiission  is  alone  in  having-  gi- 
ven effective  consideration  to  the  "Connexion  between  social 
policy  and  other  Community  policies"  in  its  studies.  Since 
thQ  Community *s  foimdation,  social  statistics  and  social 
policy  have  been  allowed  an  important  place  in  official  BBC 
publications,  but  so  far  it  has  proved  impossible  to  elimi- 
nate the  far-reaching  national  differences.  The  EEC  Treaty 
itself  contains  few  binding  provisions  in  the  social  sphere: 
with  the  exception  of  certain  individual  sectors,  Art.  117 
does  not  specifically  call  for  "harmonization  of  social 
regulations"  but  expeots  this  to  come  about  through  the 
"effects  of  the  Common  Marke^". 

Practical  experience  has  shown  that  the  instruments  of 
social  policy  are  very  difficult  to  harmonize.  The  national 
social  seciirity  systems  which  have  grown  up  in  the  course 
of  time  still  differ  very  widely  as  they  always  have  done. 
The  processes  of  approximation  of  social  policy  which  are 
now  under  way,  together  with  institutional  regulations 
should,  however,  prevent  the  attempt  to  establish  an  Econo- 
mic and  Monetary  Union  in  the  EEC  from  foundering  on  the 
reef  of  serious  social  disequilibrium.  A  settlement  of  the 
problems  of  rehabilitation  would  be  a  means  for  the  EEC  Coun- 
cil to  give  effective  content  to  its  "first  step  towards 
a  solution  of  problems  which  take  priority  in  the  regional 
and  structiiral  sphere"  proposed  for  the  first  stage  of  de- 
velopment towards  economic  union.  In  the  light  of  this  fact, 
the  European  Symposium  in  Luxembourg  could  be  of  great 
assistance  to  the  Council. 

2.  What  are  the  prospects  for  a  comprehensive  rehabili- 
tation programme  in  the  European  Communities? 

This  is  all  the  more  true  as  on  15  JJarch  1969 1  the 
Council  of  Ministers  of  Labour  in  the  EEC  Stat'ss,  acting  on 
a  German  initiative,  called  upon  the  Commission  to  prepare 
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and  lay  before  the  Council  without  delay  a  "plan  of  action*' 
for  the  medical,  occupational  and  social  integration  or  re- 
integration of  the  more  than  5  million  physically  or  mental- 
ly disabled  or  handicapped  persons  in  the  Community.  The 
MinisteJc's  of  Labour  made  it  dear  that  they  did  not  want  an 
acadejiiic  social  study  of  the  traditional  Idnd  from  the  Com- 
misaion  but  an  effective  political  plan  or  action  for  close, 
practical  cooperation  in  the  sphere  of  rehabilitation. 

This  unanimous  mandate  given  by  all  the  member  States 
in  the  Council  to  the  Commission  has  so  far  not  aroused  the 
attention  among  the  general  public  in  Germany  and  Europe 
which  it  deserves  because  of  its  significance  for  social, 
economic  and  employment  policy  and  its  importance  for  Euro- 
pean integration.  The  prospects  opened  by  a  European  reha- 
bilitation programme  for  rehabilitation  as  such  and  also  for 
closer  cooperation  between  the  member  States  on  social  poli- 
cy (which  has  encountered  many  difficulties  up  to  now),  de- 
pend in  large  measure  on  the  extent  to  which  the  Commission 
is  able  to  prepare  a  modern,  forward-looking  programme  of 
action  which  meets  with  the  approval  of  all  the  member  States 
in  the  Council.  The  aims,  tasks  and  proposals  contained  in 
this  plan  of  action  must  be  precise  enough  to  serve  as  a 
basis  for  practical  cooperation.  This  is  a  particularly  dif- 
ficult problem  which  the  Commission  can  only  solve  if  it 
forgets  all  dogmatic  differences  of  opinion  with  the  Council 
on  the  content  of  the  social  policy  objectives  contained  in 
the  Treaties  of  Paris  and  Rome  and  on  the  manner  in  which 
these  objectives  are  to  be  attained,  and  manages  to  reconcile 
the  interests  of  the  member  States  in  a  rehabilitation  pro- 
gramme which  is  of  benefit  to  the  Coraimmity  as  a  whole. 

In  this  context  the  preparation  of  a  questionnaire  to 
evaluate  the  present  state  of  rehabilitation  measures  in  the 
member  States  and  the  formation  of  a  group  of  experts  to 
advise  the  Commission  in  the  drafting  of  a  long  term  rehabi- 
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litation  programme,  are  to  be  welcomed  as  extremely  posi-* 
tive  steps.  I  set  great  store  by  the  initiative  of  the 
Social  /affairs  Directorate  of  thie  EEC  Commission  because  the 
EEC  has  in  the  past  neglected  the  subject  of  rehabilitation 
and  left  it  to  other  international  organizations,  I  there- 
fore regret  that  the  governments  of  the  Member  States  were 
not  inviteid  in  good  time  to  participate  in  the  preparation 
for  the  Luxembourg  symposixun.  In  Germany's  case  at  least, 
the  Federal  Government  is  responsible  for  coordinating 
occupational  rehabilitation,  and  is  therefore  best  able  to 
provide  a  survey  of  the  situation  regarding  rehabilitation 
in  the  Federal  Republic.  The  position  is  preeumably  the 
same  in  other  member  States* 

It  is  essential  to  make  sure  that  none  of  the  EEC's 
projects  amoxmt  to  duplication,  i.e.  subjects  must  not  be 
examined  which  have  already  been  dealt  with  or  are  now' 
being  studied  by  other  international  organizations  (such  as 
the  Council  of  Europe,  ILO  or  ISRD). 

In  selecting  rehabilitation  projects  for  the  Communi- 
ty, it  is  first  necessary  to  make  a  detailed  study  of  the 
practical  objective  of  the  measures  and  the  practical  re- 
sults which  are  likely  to  accrue  to  the  Member  States*  A 
start  on  concrete  projects  must  always  be  given  preference 
over  complicated  sunreys  or  efforts  to  lay  down  theore- 
tical definitions*  This  consideration  also  applies  to  the 
questionnaire  which  is  now  being  prepared  by  the  Directo- 
rate General  for  Social  Affairs*  The  draft  contains  a  whole 
series  of  questions  whose  meaning  is  far  from  clear*  It 
would  be  simpler  and  more  effective  to  ask  governments  and 
experts  in  the  member  States  to  name  the  subjects  which 
they  feel  could  usefully  be  dealt  with  by  the  Community* 
Some  questions  which  need  to  be  answered  are  set  out  below: 

a)  To  what  extent  is  the  principle  of  equal  treatment 
for  all  disabled  persons,  regardless  of  the  origin 
of  the  disability,  already  applied  in  the  indivi- 


dtial  memtier  States? 

b)  Can  the  optimal  organization  for  rehabilitation  be 
determined  on  the  basis  of  a  compsurison  of  forms  of 
organization  in  the  member  States? 

c)  Can  the  legal  conditions  be  created  in  individual 
member  States  for  the  joint  staffing  of  common  re- 
habilitation centres,  in  particular  special  centres 
for  specific  kinds  of  illness  and  disability? 

d)  Can  resesu-ch  and  doctunentation  on  rehabilitation  be 
coordinated? 

e)  Would  it  be  possible  to  organine  an  exchange  of  ex- 
perts for  advanced  training  of  rehabilitation  staff? 

f )  Can  common  criteria  be  laid  down  for  the  creation 
and  general  recognition  of  a  Etiropean  passport  for 
disabled  persons  in  the  member  States? 

As  you  know,  the  EEC  has  not  yet  studied  detailed  pro- 
blems of  rehabilitation.  All  that  has  been  done  is  to  make 
arrangements,  within  the  framework  of  the  social  fund,  for 
cross-charging  between  States  for  certain  services  in  the 
sphere  of  individual  rehabilitation.  In  iny  opinion  the  Euro- 
pean symposium  in  Lxixembourg  should  inform  the  Commission  on 
current  problems  of  rehabilitation  in  Exirope,  Backed  by  ex- 
perience in  the  Cotmcil,  I  believe  that  it  is  preferable  not 
to  give  too  much  attention  to  .basic  principles.  Instead  a 
number  of  concrete  subjects  should  be  actively  studied. 

Through  its  Joint  Committee  on  the  Integration  and  Re- 
integration of  Disabled  Persons,  the  Council  of  Europe  has 
been  dealing  with  rehabilitation  for  almost  20  years.  The 
outcome  of  its  work  has  been  some  30  recommendations  and 
resolutions  which  have  not  partici^Larly  helped  rehabilita- 
tion  in  the  individual  countries.  Clearly  this  is  not  the 
right  approach.  It  will  of  course  be  impossible  to  manage 
without  a  survey  of  the  rehabilitation  situation  in  indivi- 
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dual  member  States.  But  we  should  not  confine  ourselves  to 
this  single  aspect  and  wait  until  a  survey  Ic  completed  in 
a  few  years  time.  It  would  be  much  better  to  highlight  a 
few  practical  points  -  along  the  lines  of  the  German  pro- 
gramme for  action  -  and  set  to  work  on  them  immediately* 
These  points  might  include  (in  addition  to  the  questions 
raised  in  a^f  above)  activation  of  the  social  fund  for  the 
institutional  side  of  rehabilitation  and  the  definition  of 
activities  separate  from  those  of  the  Council  of  Europe  and 
other  international  organisations • 

3.  The  fierman  programme  for  action 

In  his  governmental  statement  to  the  German  Bundestag 
on  28,10,1969,  Chancellor  Brandt  outlined  the  following  prag- 
matic approach  to  rehabilitation:  "The  Federal  Government 
will  attempt  to  take  stronger  measures  to  give  new  prospects 
to  disabled  and  handicapped  persons  in  the  professional  and 
social  sphere,  whenever  this  is  possibles? 

Following  Chancellor  Brandt's  governmental  statement, 
the  Federal  Minister  of  labour,  Mr,  Walter  Arendt,  announced 
the  Government's  programme  for  action  to  facilitate  the 
rehabilitation  of  disabled  persons  on  14*4»1970  in  Wiesbaden. 
The  Minister  took  advantage  of  his  presence  at  the  first 
meeting  of  members  of  the  Federal  Working  Party  on  Rehabili- 
tation to  express  the  Government's  goodwill  and  readiness  to 
cooperate  on  a  basis  of  confidence  not  only  with  the  Working 
Party  on  Rehabilitation  but  also  with  all  persons  responsible 
for  rehabllitationo  He  also  explained  the  Government's  ideas 
on  the  subject  of  rehabilitation* 

I  shoxild  like  to  draw  attention  to  some  of  the  prin- 
ciples tanderlying  the  programme  for  action  which  seem  impor- 
tant to  me: 

1«  The  programme  for  action  is  based  on  the  structured 
systems  of  rehabilitation  consisting  of ' independent 
centres  in  the  Federal  Republic •  It  does  not  intend 
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to  interfere  with  existing  responsibilities  but  to 
point  out  the  lines  which  are  to  be  followed  in  com- 
mon* 

2*  The  progranune  for  action  covers  the  whole  range  of 
rehabilitation:  the  medical,  educational  -  for  which 
the  Lander  and  municipalities  are  mainly  responsible- 
EUid  social  aspects  of  rehabilitation. 

It  therefore  goes  beyond  the  areas  for  which  the  Fede- 
ral Minister  of  Labour  and  Federal  Groverninent  are  respon- 
sible* 

The  programme  for  action  covers  the  individual  and  inati- 
tutional  aspects  of  rehabilitation.  Two  priorities  are  indi- 
cated for  the  individual  sector: 

a)  The  administrative  procedure  mixst  be  smooth  and 
continuous*  Disabled  persons  mxist  be  given  guidance 
at  an  early  stage  and  introduced  to  the  process  of 
rehabilitation*  It  must  not  be  the  responsibility 
of  the  disabled  person  to  apply  himself  to  the 
authorities  which  meet  the  costs  of  treatment*  The 
Federal  Working  Party  on  Rehabilitation  will  have  a 
great  deal  to  do  in  this  particular  area  of  social 
insurance* 

b)  The  different  rehabilitation  services  must  be  har- 
monized as  q^uickly  as  possible;  the  principle  of 
causality  must  be  overcome*  This  is  particularly 
important  in  the  case  of  maintenance  payments  made 
during  occupational  rehabilitation*  But  it  also 
applies  to  services  designed  to  facilitate  the  so- 
cial integration  of  the  disabled* 

In  the  institutional  sector  it  is  necessary  to  esta- 
blish a  tightly  knit  system  of  rehabilitation  establish- 
ments, ranging  from  clinics  and  hospitals  to  special  esta- 
blishments for  specific  types  of  disability  as  well  as 
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training  and  retraining  centres  and  special  kindergartens, 
schools  and  workshops  and  other  centres  in  which  the  dis- 
abled are  employed. 

The  i'ederal  Government's  programme  for  action  requires 
the  cooperation  of  all  establishraents  concerned  with  reha- 
bilitation in  the  Federal  State,  lander  and  municipalities, 
the  legal  authorities  responsible  for  rehabilitation,  both 
sides  of  industry,  the  churches,  welfare  associations  and 
organizations  for  injured  and  disabled  persons  and  their 
families •  Above  all  it  needs  the  support  of  each  individual 
disabled  person  who  must  have  the  willpower  and  readiness 
to  overcome  his  disability*  The  aim  of  the  Federal  Govern- 
ment's programme  for  action  is  to  give  the  disabled  the 
assistance  which  they  need*  This  is  also  part  of  our  common 
European  Responsibility  and  not  least  a  special  responsibili- 
ty for  the  national  Parliaments. 

For  the  first  time  since  the  foundation  of  the  Federal 
Republic,  an  attempt  is  being  made  to  develop  a  comprehen- 
sive rehabilitation  programme.  The  range  of  this  progranmie 
shows  that  the  rehabilitation  of  disabled  children  cannot  be 
isolated  from  the  rehabilitation  of  disabled  adults.  The 
rehabilitation  work  for  children  is  simply  one  component  of 
the  rehabilitation  efforts  made  throughout  the  life  span  of 
the  disabled.  I  realize  that  the  effectiveness  of  efforts 
made  for  children  is  of  decisive  importance  in  terms  of  the 
development  of  disabled  persons  in  later  life.  This  is 
particularly  true  of  adequate  school  and  if  possible  uni- 
versity education  which,  as  we  have  seen,  is  the  responsibi- 
lity of  the  lander  in  the  Federal  Republic, 

But  our  efforts  to  help  the  disabled  adults  must  also 
be  successfully  completed  becai^se  -  however  strange  this 
may  sound  -  the  true  dil'erana  of  rehabilitation  of  disabled 
children *(who  will  be  the  adults  of  tomorrow)  arises  when 
they  grow  up.  Disabled  adults,  especially  those  suffering 
from  a  serious  disability,  require  contimiing  rehabilitation 
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v/ork,  sometimes  to  an  even  greater  extent  when  the  protec- 
tion and  assistance  of  the  family  cease  to  be  available, 

I  therefore  maintain  that  the  problem  of  rehabilita- 
ting disabled  children  is  inseparable  from  the  problem  of 
rehabilitating  disabled  adults;  there  is  one  single  problem: 
the  rehabilitation  of  all  disabled  persons,  I  believe  that 
this  fact  mast  be  recognized  by  all  those  who  devote  their 
activity  to  the  meritorious  task  of  rehabilitation, 

4«  The  interest  of  Tnember  States  in  rehabilitation 

The  basic  interest  of  the  member  States  in  rehabilita- 
tion announced  in  the  EEC  Council  has  a  social  aspect,  name- 
ly the  need  to  give  an  appropriate  place  in  our  society  to 
every  individual  -  even  those  who  are  handicapped  or  dis- 
abled -  in  line  with  his  knowledge,  abilities  and  reserves 
of  performance,  while  respecting  his  human  dignity.  But 
there  are  euLso  vital  reasona  of  economic  and  employment  po- 
licy which  underlie  this  interest. 

4,1,  The  growth  of  premature  invalidity 

The  number  of  premature  invalids  in  the  Commimity 
countries  is  constantly  rising.  Premature  invalids  are  men 
and  women  of  normal  working  age  who  have  to  qtuit  their  em- 
ployment prematurely  because  of  war  injury,  industrial  and 
traffic  accidents,  occupational  illness  or  some  other  cause 
of  disability.  They  have  to  live  primarily  on  a  pension, 
public  welfare  (social  aid)  or  social  assistance  of  a  dif- 
ferent kind* 

In  the  Federal  Republic  alone  there  ,,re  already  1,5 
million  premature  invalids  out  of  a  total  of  4-  million  dis- 
abled persons •  Some  60-80*000  children  with  physical,  mental 
or  psychological  disabilities  are  born  every  year  in  the 
Federal  Republic  and  require  care  and  assistance  in  special 
establishments.  More  than  2  million  industrial  accidents  and 
some  20.000  occupational  ULness  cases  are  reported  to  the 
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industrial  trade  associations  every  year«  Hore  than  460.000 
persons  are  injured  in  traffic  accidents  on  German  roads 
every  year*  In  addition  there  is  an  -unknown  rninher  of  cases 
of  othex  illnesses  which  lead  to  permanent  disability.  Taken 
together  these  catises  mean  that  more  than  200«000  persons 
become  unable  to  work  or  earn  their  living  in  the  Pederal 
Republic  every  year  and  are  isolated  completely  or  partially 
from  the  economic  process*  A  survey  conducted  in  Prance  in 
March  1962  showed  close  on  1.7  million  disabled  persons, 
including  1  million  with  a  serious  physical  disability  and 
100*000  with  grave  mental  disability*  In  Belgium  every  10th 
person  out  of  a  total  population  of  10  million  is  disabled. 
Some  270*000  persons,  i.e.  %  of  the  Belgian  population  are 
mentally  disabled.  Of  these  some  50*000  persons  are  unable 
or  no  longer  able  to  lead  an  independent  life  without 
constant  outside  assistance  and  care*  There  must  be  between 
4  and  5  million  premature  invalids  on  the  territory  of  all 
6  member  States  who  cannot  engage  in  active  work*  The  total 
number  of  disabled  p  ersons  in  the  Community  must  be  well  in 
excess  of  5  million. 

The  growing  number  of  premature  invalids  is  a  heavy 
burden  on  the  member  States.  Social  insurance  and  the  other 
social  services  have  to  pay  thousands  of  millions  of  DM  for 
their  support  in  the  long  run,  to  say  nothing  of  the  econo- 
mic benefit  which  is  lost  through  their  premature  cessation 
of  activity*  In  addition  there  is  the  employment  policy 
aspect  of  the  problem.  Admittedly  in  Italy  there  is  still  a 
relatively  high  percentage  of  able-bodied  unemployed,  but 
taken  as  a  whole  the  demand  for  labour  (especially  for  skil- 
led manpower)  is  constantly  rising  in  all  Community  coun- 
tries* Even  Italy,  although  it  has  the  highest  rate  of  un- 
employment in  the  EEC,  is  already  suffering  from  a  real 
shortage  of  skilled  labour.  Even  those  countries  which  still 
have  a  reserve  of  manpower  -  generally  due  to  structural 
reasons  -  will  not  in  the  long  run  be  able  to  allow  tens  if 
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not  htmdreds  of  thousands  of  persons  to  leave  the  employment 
market  prematurely  each  year  as  a  result  of  traffic  or 
indiLstrial  accidents  or  the  illnesses  of  our  modem  civiliza- 
tion. 

^•2»  Economic  significance  of  rehabilitation 

The  Federal  Government  alDove  t  ^1,  but  also  the  French 
government  have  set  themselves  the  aim  of  cutting  prematxire 
invalidity  decisively  in  their  countries  in  the  next  few 
years  and  enabling  the  greatest  possible  number  of  disable^ 
persons  to  return  -  through  measures  of  occupational  reha- 
bilitation which  must  already  begin  on  their  sick  bed  -  to 
the  working  environment  as  fully  competitive  members  and  to 
rejoin  seociety  on  an  equal  footing  with  their  fellows. 

Prom  the  economic  and  financial  standpoints,  rehabili- 
tation is  a  typical  example  of  a  social  policy  which  not 
only  costs  money  but  also  benefits  the  economy.  Rehabilita- 
tion restores  valuable  manpower  permanently  to  the  economy. 
The  burden  on  the  social  security  system  is  relieved  by 
rehabilitation  and  in  addition  each  disabled  person  who  is 
integrated  or  reintegrated  in  the  working  environment  contri- 
butes through  his  activity  to  economic  growth.  He  pays  taxes 
and  social  insurance  contributions  on  his  wage  or  s alary • 
American  and  German  studies  have  shown  that  rehabilitation 
is  one  of  the  Isest  investments  the  state  can  make.  It  was 
found  for  instance  in  the  USA  that  for  every  dollar  spent 
on  rehabilitation,  10  dollars  are  retximed  to  the  state. 
This  does  not  even  take  into  account  all  the  other  economic 
benefits  derived.  Another  survey  also  carried  out  in  the 
United  States  with  the  aim  of  measuring  the  allround  benefit 
to  the  economy,  reached  the  conclusion  that  every  dollar 
spent  on  rehabilitation  yields  an  economic  benefit  of  48 
dollars  in  terras  of  new  manpower  and  saving  of  welfare  pay- 
ments. Spread  over  the  whole  period,  this  represents  a  48005^ 
return  on  the  invested  capital. 
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5*  OoncluBioafl. 

Optimal  rehabilitation  must  te  provided  for  disabled 
persons  in  the  BSC  States.  In  spite  of  all  the  successes 
achieved  in  the  sphere  of  rehabilitation,  it  is  more  than 
ever  necessary  to  crsate  the  legal  and  organizational  basis 
for  a  logical  system  of  rehabilitation  msasiires  and  esta- 
blishments based  on  practical  recfuirements;  this  system 
mtU3t  enable  all  disabled  persons,  irrespective  of  the  natxire, 
extent         caxise  of 'their  disability,  to  call  upon  all  the 
services,  assistance  and  institutions  which  are  to  achieve 
the  best  results  in  integrating  or  reintegrating  them  in 
their  work,  occupation  and  in  society.  The  way  in  which  the 
££C  States  solve  the  social  problems  of  disabled,  sick  and 
weak  persons  will  be  an  important  reflection  of  their  huma- 
nity. 

B»  IfJSBER 

The  employment  of  disabled,  ^persons;  employers* 
attitudes 

Modem  social  policy  is  based  on  the  principles  that 
prevention  is  better  than  cure  and  that  individuals  must  be 
helped  to  overcome  social  weakneas.  Helping  men  to  help 
themselves,  fostering  th©  use  of  remaining  abilities,  appea- 
ling to  human  self  respect  and  activating  all  facets  of  the 
personality  are  the  main  weapons  of  our  social  policy. 

The  conclusion  to  be  drawn  from  the  first  principle 
is  that  measures  whci  are  capal)le  of  preventizig  human 
suffering  and  damage  must  be  given  precedence  over  measures 
of  assistance  once  damage  has  l)een  incurred*  This  means  that 
prevention  must  take  priority  over  rehabilitation.  Companies 
must  for  instance  be  at  pains  to  take  every  available  mea- 
sure'to  prsvent  industrial  accidents;  in  this  way  they  will 
not  only  avoid  human  suffering  but  also  eliminate  economic 
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loss  which  Is  frequently  incalculable'^  Industrial  accidents 
interfere  with  the  production  flow  and  disturb  normal  opera- 
tions; the  victim  is  temporarily  and  sometimes  even  perma- 
nently unable  to  work  so  that  he  and  his  family  have  to  be 
supported  by  public  funds. 

These  considerations  also  show,  however,  that  the 
measures  of  retraining  and  rehabilitation  most  not  be  viewed 
in  isolation*  They  are  part  of  the  social  security  system* 
Prevention  and  rehabilitation  are  therefore  very  closely 
related.  Experience  of  rehabilitation  can  show  what  preven- 
tive measures  shoxild  be  taken*  If  we  find  for  example  that 
certain  industrial  accidents  are  constantly  repeated  and 
entail  specific  consequences  in  each  case,  we  must  consider 
how  such  accidents  and  their  conseqtuences  can  be  avoided* 
This  also  applies  of  cotrrse  to  road  accidents  and  illnesses 
which  result  in  disability* 

The  second  principle  of  otir  modern  social  policy  (see 
above)  implies  that  we  no  longer  wish  merely  to  support 
disabled  persons  by  "charity*^  or  social  assistance  but  in- 
stead propose  to  make  those  persons  able  to  face  the  compe- 
tition of  normal  life  in  spite  of  their  disability  so  that 
they  cease  to  be  dependent  on  public  assistance*  It  would 
be  unrealistic  to  suppose  that  preventive  measures  can  rule 
out  disability  completely*  Hereditary  damage,  illness, 
industrial  accidents  and  road  a^*  idcnts  wiiich  are  inevitable 
in  view  of  the  increasing  density  of  modem  traffic,  to- 
gether with  prematixre  phenomena  of  deterioration  mean  that 
rehabilitation  measures  will  always  be  necessary* 

The  aim  of  making  disabled  individuals  fit  again  to 
participate  in  a  competitive  life  is  not  merely  an  economic 
necessity  but  also  an  ethical  duty  corresponding  to  the 
need  to  respect  human  dignity*  This  aim  will  never  be 
achieved  if  a  disabled  person  has  the  impression  of  being  a 
victim  who  deserves  sympathy  and  must  live  on  the  alms  of 
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society.  Indeed  experience  shows  that  disabled  persons  have 
a  particularly  strong  need  for  compensation.  They  make 
vigorous  efforts  to  overcome  their  liaii  tat  ions  and  prove  to 
themselves  and  to  those  around  them  that  they  are  still  full 
members  of  hniaan  society. 

These  basic  considerations  already  show  that  rehabilita- 
tion is  a  problem  for  the  whole  of  society;  it  cannot  be  the 
function  of  isolated  groups  to  integrate  disabled  persons 
back  fxilly  into  normal  society  by  medical,  vocational  and 
social  measures.  This  also  means,  however,  that  the  .commnni- 
ty  must  bear  the  cost  of  such  reintegration^ 

The  measures  involved  are  varied,  but  vocational  reha- 
bilitation is  particularly  important  because  it  is  often  a 
precondition  for  reintegration  into  a  job  or  profession. 
This  reintegration  is  a  decisive  factor  in  fixing  the  ob- 
jectives of  rehabilitation;  vocational  training  is  not  mere- 
ly a  way  of  enabling  disabled  persons  to  earn  their  own 
living  without  special  support.  It  also  enables  the  disabled 
individual  to  confirm  his  own  value  by  acquiring  professional 
qualifications  and  the  means  of  improving  his  professional 
and  social  position.  When  we  consider  that  in  our  modem 
industrial  society  the  place  of  work  is  increasingly  be- 
coming the  focal  point  of  social  and  human  contacts,  the 
significance  of  rational  and  successful  reintegration  of  the 
disabled  person  Into  professional  life  cannot  be  too  highly 
emphasized. 

This  problem  can,  however,  only  be  solved  through  confi- 
dent cooperation  with  the  employers.  Employers  must  not 
merely  make  suitable  Jobs  available  for  disabled  persons  as 
a  social  duty;  this  social  duty  must  also  correspond  to  the 
dictates  of  economic  reality.  Sympathy  for  persons  who  have 
suffered  serioiis  injiiry  (a  feeling  which  is  an  any  case  pain- 
ful to  the  individuals  concerned)  must  not  be  the  main  con- 
sideration; attention  must  concentrate  instead  on  integra- 
ting the  disabled  person  as  smoothly  as  possible  into  the 
production  process  since  the  primary  aim  of  every  concern 


in  the  public  or  private  sector  is  to  produce  or  provide  a 
service.  Against  this  backgroomd  there  is  no  conflict  of 
interest  between  efforts  to  provide  wcrk  for  disabled  per- 
sona and  the  priaary  function  of  a  company.  Indeed  the  two 
aims  coincide  in  large  neasiire* 

These  basic  considerations  show  that  legal  oeasnres  to 
ensure  the  employment  of  disabled  persons  are  not  of  vital 
importance.  The  decisive  iapetiis  in  favour  of  the  fullest 
possible  vocational  integration  of  such  persons  mist  come 
from  the  general  development  of  employnent ,  the  successes  of 
medical  and  professional  rehabilitation  and  the  elimination 
of  prejudices  which  still  exist  against  disabled  persons. 
Although  it  woxild  no  doubt  be  preferable  to  overcome  these 
prejudices  through  repeated  objective  information  and  con- 
vincing arguments,  legal  measures  to  secure  employment  for 
disabled  persons  will  still  be  necessary  in  some  measure • 
That  is  why  legal  requirements  are  often  placed  on  employers 
not  only  to  grant  jobs  to  disabled  persons  but  also  to  inte- 
grate them  into  the  company  as  a  functiooa  of  their  strength 
of  will  and  aptitudei^,  and  grant  them  every  prospect  of 
vocational  and  social  av*!  vane  erne  nt# 

In  this  context  I  do,  however,  consider  it  undesirable 
to  allow  considerations  of  competition  to  influence  legal 
regulations.  Competition  among  companies  laay  be  distorted  by 
a  whole  range  of  factors*  It  cannot  be  the  task  of  the  legis- 
lator to  eliminate  -  when  drafting  social  policy  laws  - 
individual  factors  which  might  lead  to  a  distortion  of  com- 
petition. \7hen  it  comes  to  the  employment  of  disabled  per- 
sons, it  would  be  contrary  to  the  principles  of  modem  reha- 
bilitation to  assume  that  the  employing  company  would  suffer 
economic  damage;  indeed  such  an  assumption  is  hostile  to 
rehabilitation  because  it  supposes  that  the  disabled  person 
has  a  reduced  capacity,  in  other  words  is  less  valuable  to 
the  company  for  which  he  works.  At  the  same  time  this  assump- 
tion supports  existing  prejudices  against  the  employment  of 


disabled  individuals. 

The  attitude  shown  to  these  probleM  in  the  USA  is  most 
rational.  In  that  country  it  is  assumed  that  the  disabled 
person  is  once  again  completely  competitive  on  the  labour 
laarket  after  rehabilitation  and  therefore  requires  no 
special  protection  for  his  reintegration  in  a  profession; 
nor  does  he  need  any  special  protection  for  his  ezaployment • 
This  opinion  is  clearly  supported  by  actual  experience. 
P.W.  Taylor  for  example  carried  out  surveys  in  more  than 
100  American  companies  employing  jnany  thousands  of  persons. 
He  concluded  that  some  two  thirds  of  the  physically  dis- 
abled eaiployees  have  the  same  production  rate  as  colleag^ues 
suffering  fron  no  physical  damage*  24-  per  cent  of  the  dis- 
abled persons  even  had  a  higher  productivity  than  unimpaired 
colleagues >  while  only  10  per  cent  showed  below  average  per- 
formance. However  the  value  of  an  employee  is  not  determined 
solely  by  directly  measurable  output.  Taylor's  survey  shows 
that  accident  rates  and  errors  are  often  lower  among  viis- 
abled  workers  than  among  normal  employees. 

This  is  a  result  of  the  need  for  compensation  mentioned 
earlier,  i.e.  the  greater  williu^ess  to  make  an  effort  in 
order  to  maintain  social  status  or  more  up  in  the  social 
hierarchy  and  find  satisfaction  in  more  solid  performance  and 
increaislngly  skilled  work.  Finally  Taylor  found  that  dis- 
abled persons  change  jobs  less  frequently  than  their  col- 
leagues. It  would  be  wrong  to  conclude,  however,  that  thoir 
professional  mobility  and  level  of  qualifications  must  accor- 
dingly be  lower  than  among  normal  employees.  The  willingness 
and  ability  to  adapt  oneself  to  new  technical  developments 
hais  nothing  to  do  with  the  readiness  to  change  jobs. 

Compulsory  legal  measures  and  sanctions  in  connexion 
with  the  employment  of  disabled  persons  are  less  important 
than  encouragement  which  should  be  given  by  law  for  compa- 
nies to  employ  such  persons.  Por  example,  provisional  inte- 
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gxatlon  payments  could  be  isade  from  public  funds  on  a  tem- 
porary basis  tmtil  the  disabled  person  is  able  to  provide 
full  and  nonaal  services  to  his  company.  A  balancing  ^yment 
could  be  given  to  the  employer  if  he  pays  the  disabled  em- 
ployee a  full  wage  even  though  his  output  is  temporarily 
lower,  or  else  an  allowance  granted  to  the  employee  until 
his  perforznance  reaches  the  level  at  i^ch  he  is  able  to 
earn  a  full  wage* 

It  is  particularly  important  to  make  legal  provision  to 
ensure  that  disabled  persons  -  irrespective  of  the  cause  of 
their  disability  -  are  prepared  for  working  in  line 


nature  of  modem  technical  and  economic  development,  voca- 
tional rehabilitation  should  not  only  help  to  reintegrate 
the  disabled  person  but  also  assist  his  vocational  advance- 
ment as  far  as  possible* 

If  repeated  emphasis  is  placed  on  the  need  to  restore 
the  ability  of  disabled  individuals  to  compete  on  the 
labour  market,  it  must  still  be  made  clear  that  this  objec- 
tive cannot  be  defined  in  objective  and  subjective  tezins. 
In  times  of  full  or  even  over-employment,  the  standards  used 
to  determine  wether  an  individual  has  been  fully  rehabili- 
tated vocationally  will  be  objectively  different  from  those 
applied  in  times  of  underemployment*  In  subjective  terms  the 
performance  capacity  of  non-disabled  persons  is  not  a 
measurable  value.  "IThere  are  wide  performance  variations  bet- 
ween normal  workers  which  will  tend  to  be  accepted  the 
greater  the  demand  for  personnel  is  in  the  econorQT*  It  3 
accordingly  impossible  to  define  the  point  at  which  a  dis- 
abled person  is  (completely  rehabilitated  professionally* 

One  thing  is  clear,  however:  as  our  medical  and  techni- 
cal development  advances,  this  point  is  being  pushed  upwards 
8  0  that  the  prospects  far  complete  vocational  rehabilitation 


with  their  abilit/  and  inclinations* 
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are  injproviiig,  23 ew  nedical  Jmowledge  is  leading  to  an  in- 
creasingly complete  return  to  normal  health.  Technical  deve- 
lopment which  is  causing  nan  to  be  relieved  of  hea^^y  physical 
work  by  the  introduction  of  inachines  and  automatic  systems, 
offers  better  possibilities  for  disabled  persons,  Jur  econo- 
^^y  with  its  emphasis  on  the  division  of  laboxir  and  speciali- 
zation is  creating  new  occupations  and  possibilities  of 
employoent  for  disabled  persona.  Then  again,  new  technologi- 
cal aids  are  constantly  being  developed  which  enable  handi- 
capped persons  to  work  on  jobs  that  have  previously  been 
closed  to  thea.  Paralyzed  and  blind  persons  provide  a  good 
example.  SSedical  progress  has  substantially  cut  mortality 
among  persons  who  aie  paralyzed  in  the  lower  half  of  their 
body  while  technical  developments  have  resulted  in  an  in- 
creasing ninnber  of  occupational  possibilities  for  paralytics 
who  are  confined  to  wheelchairs  so  that  their  participation 
in  vocational  training  is  increasing  all  the  tine.  Whereas 
the  3ob8  open  to  blind  persons  used  to  he  very  few,  modem 
technical  development  has  extended  their  working  range  sub- 
stantially. The  blind  brush-binder  and  mat  weaver  belongs 
largely  to  the  past;  blind  persons  are  no  longer  confined  to 
jobs  as  masseurs,  musicians  and  telephonists  and  can  con- 
sider nmny  other  occupations  today.  These  developments  must 
be  taken  into  account  in  a  flexible  system  of  laws. 

The  above  remarks  have  already  shown  the  significance 
of  practical  vocational  training  measures  for  disabled  per- 
sons. It  should  be  remembered  that  in  the  vast  majority  of 
cases  of  injury,  rehabilitation  is  completed  with  medical 
rehabilitation.  Once  he  recovers  hia  health,  the  patient  is 
generally  able  to  return  to  his  former  job.  In  the  Pederal 
Republic  of  aermany,  only  about  18^  of  all  patients  require 
a  phase  of  vocational  retraining  after  medical  rehabili- 
tation. 
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Guidance  is  one  of  the  first  pleasures  of  vocational 
rehabilitation.  As  in  the  case  of  non*-disabled  persons »  in* 
dividual  aptitude  and  Inclination  on  the  one  hand  and  the 
development  of  the  labour  laarket  on  the  other  must  all  be 
taken  into  account;  the  final  decesion  nnzst  always  lie  with 
the  disabled  person  himself  as  to  wether  he  wishes  to  follow 
training  and  if  so  what  Jcind  of  training,  at  n^t  tine  and 
in  which  particular  establishment. 

A  few  other  factors  also  come  into  play  ixi  the  case  of 
disabled  persons.  The  number  of  jobs  open  to  them  are  re- 
latively restricted  depending  on  the  exact  nature  of  the 
disability.  Regional  nobility  is  also  frequently  reduced* 
Finally  it  mst  be  remembered  that  the  adult  disabled  person 
who  has  e.g.  been  affected  by  em  accident  has  already  pur- 
sued an  active  life  and  there  are  accordingly  points  of  re- 
ference for  the  rettabilitation  plan.  In  strictly  conceptual 
terms,  rehabilitation  must  always  be  preceded  by  exhabilita- 
tion;  however  the  best  rehabilitation  consists  in  avoiding 
jxhabilitation  altogether.  In  view  of  the  uniformity  of  the 
rehabilitation  process  it  is  essential  to  prevent  rehabili- 
t;ation  from  leading  to  isolation  in  the  phase  of  professional 
rehabilitation;  this  i?ould  have  results  opposite  to  those 
vhich  are  sought  after. 

Prom  the  employer's  point  of  view,  the  labour  market 
policy  component  is  particularly  important  because  it  is 
decisive  -  in  addition  to  individual  inclinations  and  abili- 
ties -  in  determining  the  extent  to  which  a  disabled  person 
can  ultimately  be  reintegrated  into  professional  life. 

This  means  that  the  process  of  vocational  training  re- 
sults in  an  individual  who  is  required  by  the  economy. 
During  the  guidance  stage,  close  contact  is. therefore  al- 
ready necessary  with  the  economy  and  the  vocational  training 
measures  must  be  matched  to  the  needs  of  industry* 
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T2)catioi!al  rehabilitation  is  a  problen  which  Vt^ft  exis- 
ted since  prehistory  and  will  continue  to  exist  in  the  21st 
centtary  -  an  age  in  which  the  futurologists  seen  to  live 
already.  It  is  clearly  not  easy  to  reconcile  rehabilitation 
^wi^h  the  real  needs  of  industrial  practice  and  economic  de- 
▼elopaent.  While  some  people  believe  that  the  trailing  of 
mat  weavers  and  brush  binders  rnoat  continue,  others  have 
visions  of  an  econonor  -ntLich  will  soon  be  fully  automated  - 
althou^  they  disregard  the  fact  that  the  conversion  of 
scientific  and  technical  toiowledige  into  industrial  practice 
is  ultimately  always  an  economic  decision* 

The  rehabilitation  plan  must  always  be  based  on  the 

activity  pursued  by  the  disabled  person  hitherto.  In  the 

first  place  an  attempt  will  be  made  to  employ  the  person 

concerned  in  his  old  profession  and  at  his  former  place  of 

work,  if  necessary       providing  special  working  aids  and 

safety  devices.  The  emplrf)yer  too  has  an  interest  in  this 

and  will  therefore  often  be  willing  to  make  available  the 

« 

necessary  aids  to  adaptation.  Even  if  a  person  cannot  be  em- 
ployed on  his  former  job,  employment  in  the  same  company  is 
still  desirable. 

It  is  often  forgotten  that  the  company  has  a  primary 
fxinction  to  perform  in  the  sphere  of  vocational  rehabilita- 
tion. In  the  interest  of  the  affected  person,  transfer  to  a 
different  company  should  be  avoided  by  taking  the  necessary 
measures  of  vocational  adaptation  within  the  previous  orga- 
nization and  providing  employment  possibilities  by  a  more 
expedient  labour  organization.  More  explanatory  work  and  the 
institution  of  legal  encouragement  cure,  however,  necessary 
in  this  sector  to  develop  an  interest  in  this  problem  among 
employers. 

l:t  the  company  is  lanable  to  take  its  own  measures  of 
vocational  adaptation  for  the  disabled  person,  the  possibi- 
lity Ehould  be  examined  of  providing  vocational  training  in 
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the  area  in  which  he  lives  in  jniblic  or  other  training 
establishments « 

Here  too  it  will  generally  be  possible  for  the  disabled 
person  to  take  part  in  appropriate  coxtrses  in  the  company  of 
Tinimpaired  students* 

These  considerations  are  based  on  the  need  to  loalce  eyery 
effort  to  keep  the  disabled  individual  within  the  surroun- 
dings to  which  he  Is  accost omed  and  protect  him  against  iso-- 
lation  and  detachment*  A  person  who  has  suffered  a  heavy  blow 
win  be  best  able  to  overcome  the  shock  if  the  process  of 
readaptation  takes  place  in  the  accustomed  context  of  hie 
family^  friends  and  working  colleagues  so  that  he  becomes 
aware  that  there  has  been  no  change  in  his  social  status 
and  he  can  compete  with  normal  Individuals  in  th«  process  of 
vocational  training.  This  procedure  also  excludes  the  mental 
strains  which  arise  if  a  disabled  person  is  surrounded  for 
a  long  time  by  other  patients  only* 

It  would  of  course  be  illusory  to  suppose  that  the  needs 
of  vocational  rehabilitation  have  been  dealt  with  exhaustive- 
ly in  the  above  remarks.  Even  If  training  or  retraining  in  a 
vocational  rehabilitation  establishment  Is  theoretically  the 
final  resort,  it  is  nevertheless  certain  that  a  not  incon- 
siderable number  of  victims ,  especially  those  suffering  from 
a  severe  disability  and  who  are  unable  to  continue  in  their 
previous  profession  or  in  a  similar  job,  will  have  to  fall 
back  on  vocational  training  measures  in  boarding  establish- 
ment s . 

In  order  to  counter  the  risk  of  Isolation  which  this 
entails,  a  decentralized  system  of  establishments  is  essen- 
tial* The  disabled  person  should  then  be  able  to  visit  his 
family  as  often  as  possible  so  that  contact  .with  his  prevlotB 
environment  is  not  broken*  On  the  other  hand  the  rehabilita- 
tion establishments  must  offer  a  wide  choice  of  vocational 
training  measures  and  these  measures  muat  also  make 
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fiLLlowance  for  the  whole  range  of  disabilities.  This  require- 
ment of  course  prevents  excessive  decentralization  of  the 
establishments.  The  two  factors  must  therefore  be  reconciled 
in  the  best  possible  maimer. 

The  rehabilitation  establishment  necessarily?  .entails  the 
disadvantage  of  being  remote  from  practical  life,  to  the  ex- 
tent that  vocational  training  measures  cannot  be  combined 
with  productive  employment..  ?or  considerations  of  vocational 
education,  a  productive  activity  should  be  maintained  when- 
ever possible  even  in  the  context  of  a  course  of  training  or 
retraining. 

However,  this  is  not  always  possible.  The  more  difficult 
it  is,  the  more  remote  the  rehabilitation  estab.  ishraent  will 
be  from  the  dynamics  of  practical  working  life.  Machines, 
equipment  and  working  methods  run  the  risk  of  becoming  obso- 
lete and  the  process  of  vocational  training  will  then  pass 
by  the  needs  of  praclfitcal  life.  In  such  cases  it  is  essential 
to  maintain  close • contact  with  practical  reality.  The 
training  personnel  in  rehabilitation  establishments  should 
therefore  regularly  taJce  practical  courses  in  private  in- 
dustry; training  plans  and  examinations  organized  by  neutral 
bodies  outside  the  rehabilitation  centre  are  an  important 
means  of  ensuring  that  the  measures  of  vocational  training 
are  in  close  touch  with  practical  life. 

The  time  schedule  for  the  training  measures  should  also 
be  carefully  arranged.  All  the  persons  involved  have  a  great 
interest  in  this  being  the  case.  The  disabled  person  would 
like  to  continue  his  professional  life  as  soon  as  possible 
in  the  accustomed  setting,  and  earn  his  own  living  again 
instead  of  living  on  assistance  in  the  rehabilitation  centre. 
The  authority  which  supplies  the  funds  has  an  interest  in  the 
training  course  being  completed  qiiickly.  And  because  of  the 
constant  shortage  of  skilled  personnel,  employers  themselves 
would  like  new  staff  to  be  made  available  as  soon  as  possible. 


Disabled  adults  have  often  pursued  a  professional  acti- 
vity beforehand  and  are  therefore  able  to  follow  a  short, 
vocational  training  course.  During  such  a  course  it  is 
possible  to  omit  many  items  which  must  be  included  in  the 
trairting  of  young  people.  Adults  are  already  acq.\iainted  with 
the  professional  world.  New  knowledge  and  skills  can  there- 
fore be  imparted  in  a  concentrated  form.  Adults  often  al- 
ready have  skills  and  knowledge  which  can  be  used  in  a 
completely  new  profession.  The  "building  box"  or  modular 
system  has  therefore  often  proved  its  value  in  vocational 
training  establishments.  In  preparing  the  rehabilitation 
plan,  it  is  first  decided  which  additional  skilla  and  know- 
ledge must  be  imparted,  having  regard  to  existing  abilitj.es. 
This  naturally  leads  to  highly  personalized  training. 

In  determining  the  duration  of  the  training  coTxrse,  it 
is,  however,  also  necessary  to  remember  that  disabled  per- 
sons have  a  particular  need  for  a  secure  occupation  and  the 
question  of  professional  mobility  must  be  considered.  If 
the  demand  for  labour  is  buoyant,  a  disabled  person  who  has 
only  followed  a  short  course  of  training  will  certainly  find 
a  job.  But  it  would  be  wrong  to  assume  that  the  labour  market 
will  always  be  in  this  state;  in  addition  disabled  persons 
do  not  find  satisfaction  if  their  work  is  too  narrowly  . de- 
fined because  their  prospects  of  Yocational  development  will 
not  be  great  enough. 

Even  if  regional  and  professional  mobility  are  necessa- 
rily restricted  in  the  case  of  disabled  persons  this  does  not 
make  it  possible  for  the  vocational  training  course  to  dis- 
regard the  fact  that  a  dynamic  economy  increasingly  calls 
upon  employees  to  adapt  themselves  to  new  developments.  Dis- 
abled persons  must  not  only  be  given  the  ability  but  also 
the  willingness  to  accept  such  adaptation  during  the  process 
of  vocational  training.  This  does  not  of  course  mean  that 
in  future  they  will  "migrate"  constantly  from  company  to 
company.  Nor  does  it  mean  that  they  must  undergo  permanent 
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retraining  in  the  sense  of  a  complete  adaptation  to  new 
jo\>B.  Eyen  a  company  which  continually  faces  the  reqixire- 
ments  of  technical  and  economic  development  is  interested 
in  a  consolidation  sind  continuity  of  the  conditions  of  em- 
ployment. Even  a  modern  economy  cannot  cope  with  permanent 
fluctuation  and  retraining.  Professional  motility  has 
nothing  to  do  with  the  static  or  dynamic  factors  in  condi- 
tions of  employment .  But  employers  must  in  future  expect 
disabled  persons  too  to  offer  the  necessary  personal  and 
professional  conditions  for  permanent  adaptation.  This 
adaptation  does  not  primarily  consist  in  a  movement  from 
one  place  of  work  to  another;  on  the  contrary  it  is  prima- 
rily completed  at  the  place  of  work  in  a  given  company.  It 
must,  however,  "be  remembered  that  the  rectuirements  for 
adaptation  are  highly  varied.  The  effects  of  technical  pro- 
gress differ  widely  from  one  branch  of  industry  to  another; 
some  sectors  are  better  able  than  others  to  exploit  new 
technical  and  scientific  knowledge.  The  rate  and  exigent  of 
structural  change  due  to  new  patterns  of  utilization,  pro- 
duction processes  and  the  introduction  of  new  materials  also 
vary  from  sector  to  sector. 

The  training  programmes  of  rehabilitation  centres  must 
make  allowance  for  the:)e  factors o  It  is  therefore  inadvisable 
to  place  excessive  emphasis  on  "^future-oritjated"  jobs 
because  the  latter  require  a  particularly  high  level  of 
willingness  and  ability  to  accept  changes;  but  disabled  per- 
sons frequently  lack  this  characteristic  because  of  their 
disability  and  often  because  of  their  advanced  age. 

The  professional  training  course  must  give  disabled 
persons  the  same  qualifications  as  their  unimpaired  col- 
leagues. The  purpose  of  rehabilitation  measures  would  not 
be  fulfilled  if  the  disabled  person  merely  became  a  second 
class  skilled  worker.  The  course  of  training  should  there- 
fore lead  up  to  a  final  examination  arranged  by  a  neutral 
centre*  The  disabled  person  must  be  required  to  meet  the 
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same  otandards  as  any  other  candidate.  Nothing  should  be 
"given"  to  him.  Ultimately  this  will  strengthen  his  self- 
confidence  and  feeling  of  his  own  value.  The  examiners  may 
of  course  make  special  allowance  for  uncontrollalDle  disabili- 
ties. If  the  vocational  training  measures  are  not  conducted 
directly  in  a  company  or  in  cooperation  with  the  latter, 
it  is  extremely  important  to  find  jobs  for  persons  comple- 
ting the  course.  Every  effort  must  be  made  to  give  the  dis- 
abled person  the  best  possible  vocational  chances  by  procu- 
ring a  svii table  appointment  for  him;  the  possibility  of 
vocational  advancement  must  also  be  considered. 

To  enable  an  employer  to  judge  the  ab.  lities  of  the  dis- 
abled person  accurately,  he  should  be  given  documentation  or 
information  on  the  physical  aptitudes  and  mental  iand  psycho- 
logical attitudes  of  the  person  concerned.  The  psychological 
evaluation  of  a  disabled  person  is  particularly  important  for 
practical  purposes.  Because  of  the  wide  variety  and  high  de- 
gree of  specialization  of  our  economic  life,  the  disabled 
individual  is  scarcely  in  a  position  to  evalxxate  his  own 
professional  possibilities.  He  cannot  define  the  activity 
which  he  will  be  able  to  perform  with  the  reserves  of  ability 
he  still  has.  One  person  may  overestimate  his  possibilities 
while  another  may  underestimate  them.-  The  supervisory  per- 
sonnel responsible  for  the  work  of  disabled  individuals  in 
a  company  must  therefore  make  sure  to  give  the  necessary 
encouragement  while  at  the  same  time  damping  excessive  ex- 
pectations. It  is  vitally  important  to  eliminate  prejudice 
on  the  part  of  staff  and  superiors  against  disabled  persons. 
Such  prejudice  does  of  course  occur  against  certain  severe 
forms  of  disability,  Above  all  practical  resistance  is  en- 
coiuitered  when  disabled  persons  are  included  in  a  group 
earnings  agreement,  because  the  other  personnel  feel  that 
the  disabled  individual  will  force  down  the  level  of  per- 
formance. 

The  working  climate  is  particularly  important  to  a  dis- 
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abled  person.  Frequently  he  will  have  developed  a  labile  and 
therefore  aensitive  awareness  of  himself  over  the  years. 
Those  around  him  must  accept  or  at  least  tolerate  this  fact. 
He  must  gradually  regain  self-confidence  and  lose  his  fear 
or  isolation.  Thia  will  often  only  prove  possible  if  those 
around  him  are  tolerant  and  accept  him  into  their  community 
so  that  ultimately  he  has  a  feeling  of  satisfaction.  Once 
the  vocational  aptitude  of  the  disabled  pei-son  has  been  ' 
determined,  it  is  necessary  to  find  an  appropriate  job  and 
place  of  work  for  him;  his  place  of  worJc  must  be  equipped 
in  such  a  way  that  he  can  work  easily  and  safely.  The  em- 
ployer must  therefore  equip  and  maintain  working  areas, 
equipment,  machines  and  tools  with  special  reference  to  safe- 
ty and  arrange  operations  in  such  a  way  that  optimiim  employ- 
ment is  provided  for  the  disabled  person.  The  place  of  work 
must  also  be  equipped  with  the  necessary  technical  aids.*  In 
view  of  our  modem  knowledge  of  personnel  management,  this  is 
merely  a  natural  prerequisite  for  the  rational  eraplcyment 
of  staff. 

.This  knowledge  can,  however,  only  be  converted  into 
practice  by  cooperation  between  the  company  management, 
works  representatives,  industrial  doctor,  works  welfare 
department  and  the  official  responsible  for  industrial  safe- 
ty. 

The  adaptation  of  the  place  of  work  to  the  different 
forms  of  disability  is  one  of  the  major  functions  of  com- 
panies when  disabled  persons  have  to  be  integrated  into  the 
norma-l  operations,  forking  processes  can  sometimes  be  al- 
tered and  brought  into  line  with  the  ability  of  handicapped 
persons.  Machines  and  fixtures  can  today  easily  be  adapted 
for  operation  on  the  basis  of  remaining  physical  skills. 
One  hand  units  etc.  enable  manual  skill  to  be  increased 
while  carefully  designed  seats  and  retaining  devices  can 
reduce  muscle  strain;  limited  physical  mobility  can  be 


replaced  if  necessary  by  adapting  the  transport  distar.ces 
or  lessening  transport  re^iiireraents.  Modern  techniques  are 
available  to  make  difficult  conditions  of  work  from  rhich 
the  disabled  person  ia  liable  to  suffer  more  tolerable,  e.g. 
dust,  noise,  l:>eat,  cold  or  heavy  vibrations.  The  working 
arrangements  must  always  be  rationally  chosen  and  measiires 
taken  to  ensiaxe  that  the  disabled  person  is  not  called  upon 
to  do  more  than  he  can  reasonably  cope  with  for  long  periods. 

The  ultimate  aim  of  vocational  integration  of  disabled 
persons  must  always  be  employment  at  an  acceptable  place  of 
work  under  normal  conditions.  Special  workshops  for  dis- 
abled persons  do  have  a  place  in  the  overall  system  of  social 
assistance,  but  they  should  be  considered  primarily  as 
establishments  for  reintegration  in  which  individuals  can  be 
prepared  dtiring  a  transitional  period  for  a  normal  profes- 
sional life.  The  permanent  employment  of  disabled  persons  in 
workshops  designed  specially  for  them  would  ultimately  re- 
sult in  their  isolation  rather  than  integration.  Special 
workshops  for  disabled  persons  should  therefore  only  be  used 
for  adaptation  to  nori?ial  employment.  They  should  be  a  "tran- 
sit station"  for  the  disabled.  It  will  of  course  remain 
necessary  to  create  workshops  for  those  individuals  who  can- 
not or  cannot  yet  be  employed  under  normal  labour  market 
conditions. 

It  will  not  always  be  possible  to  employ  disabled  per- 
sons in  medium  or  large  industrial  concerns,  although  it 
does  seem  at  first  sight  that  the  large  companies  with  their 
wide  range  of  jobs  offer  the  best  conditions  for  the  employ- 
ment of  disabled  individuals,  especially  as  rationalized 
and  mechanized  companies  no  longer  require  physical  strength 
of  their  workers       used  to  be  the  case.  Mental  mobility  and 
manual  dexterity  are  often  more  important  today.  On  the  other 
hand  in  partially  automated  companies  where  work  is  tied  down 
to  a  specific  operating  speed,  it  is  not  always  possible  to 
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find  jobs  for  disabled  persons.  However,  small  and  medium 
companies  making  wide  demands  on  personnel  will  often  meet 
the  needs  of  disabled  persons  who  have  a  thorough  training* 
The  better  and  more  varied  their  training  has  heen,  the 
easier  it  will  be  for  them  to  find  employment  in  companies 
of  any  size* 

The  ideal  job,  tailor-made  for  a  disabled  individtial, 
will  exist  in  very  few  cases  indeed.  A  desk  is  certainly 
not  ideal  e#g.  for  persons  with  an  amputated  leg,  because 
it  involves  very  little  movement.  On  the  other  hand  this 
will  not  be  a  i-eason  to  retrain  an  intellectual  worker  who 
has  lost  a  leg  for  a  manual  activity  simply  because  it 
would  make  him  move  more.  The  same  considerations  apply  to 
other  types  of  disability  and  places  of  work  which  do  not 
allow  sufficient  physical  training  essential  for  disabled 
persons* 

The  physical  balance  which  is  urgently  necessary  can 
only  be  achieved  outside  the  company,  e#g,  by  taking  part 
in  sport  for  handicapped  persons.  Although  sport  has  far 
greater  importance  for  the  health  and  capability  of  dis- 
abled persons  than  for  ordinary  individuals,  its  many  pos- 
sibilities are  not  always  fully  exploited  as  yet.  Disabled 
persons  require  more  information  on  the  subject,  while 
encouragement  and  assistance  must  be  given  throxigh  legisla- 
tion and  public  measujres  and  greater  attention  focussed  on 
this  subject  during  the  process  of  rehabilitation.  A  gymna- 
sium, swimming  pool  and  sports  field  are  essential  in  a 
modern  rehabilitation  establishment.  Medical  and  vocational 
rehabilitation  must  convince  disabled  persons  of  the  need 
for  compensatory  physical  activity  to  maintain  their  level 
of  performance  and  health;  certain  resistance  will  have  to 
be  overcome. 

Disabled  persons  cannot  be  merely  left  to  their  fate 
once  they  are  integrated  into  a  company.  Welfare  at  the 
place  of  work  calls,  however,  for  great  tact  and  care.  On 
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the  one  hand  the  disabled  person  must  not  he  given  the 
impression  that  he  needs  permanent  assistance ,  hut  on  the 
other  he  must  he  aware  that  he  can  obtain  help  when  he  needs 
it.  Disabled  persons  experience  difficulties  as  they  grow 
older  which  sometimes  make  retraining  necessary  again.  But 
great  care  is  called  for  in  this  respect.  A  transfer  from 
one  company  to  another  when  the  employee  is  already  fairly 
old  is  generally  undesirable,  because  the  adaptation  to 
completely  new  working  conditions  is  not  always  easy  for 
older  people.  In  addition  it  ceases  to  be  possible  for  an 
outside  agency  to  find  a  suitable  post  because  of  the  in- 
ability or  unwillingness  to  make  the  necessary  adaptation. 

In  many  instances  the  aim  of  making  a  disabled  person 
completely  competitive  again  on  the  labour  market  cannot  be 
achieved  even  in  times  of  full  employment.  The  procurement 
of  a  completely  secure  position  cannot  be  guaranteed. 

When  it  can  be  expected  that  the  disabled  person  will 
be  in  a  position  to  do  a  fully  satisfactory  job  after  a 
certain  training  period,  attempts  should  always  be  made  to 
find  a  normal  working  position  for  him  after  transitional 
employment  in  a  workshop  for  disabled  persons.  The  most 
difficult  problem  is  presented  by  disabled  persons  whOf  even 
having  regard  to  the  fact  that  the  performance  norm  applied 
in  a  company  may  be  highly  variable,  will  always  remain  well 
below  this  norm.  The  modern  solution  is  to  employ  them  in 
workshops  for  the  disabled,  but  here  too  -  even  though  out- 
put will  be  relatively  low  -  attempts  should  be  made  to  work 
productively  if  not  economically.  In  such  cases  it  is  the' 
duty  of  industrial  companies  to  transfer  suitable  production 
processes  to  such  workshops.  Although  they  will  always  require 
public  subsidies,  it  would  also  be  possible  to  attach  these 
workshops  to  large  companies  if  a  continuous  supply  of  work 
from  the  latter  can  be  guaranteed.  In  both  cases  the  compa- 
nies should  be  given  encouragement  by  legal  provisions* 


—  339  — 


The  range  of  posBibilities  indicated  above  shows  that 
there  is  no  patent  remedy  in  the  sphere  of  rehabilitation. 
Politics  mtist  always  keep  in  close  touch  with  what  is 
possible  under  practical  conditions;  this  is  particularly 
true  of  the  various  forms  of  social  policy  because  we  are 
concemi3d  here  primarily  with  men  and  tneir  highly  varied 
requirements!  problems  and  needs.  They  cannot  be  forced 
into  a  set  pattern  and  we  should  not  be  guided  by  mecha- 
nistic thotight  patterns  in  the  sphere  of  rehabilitation  and 
try  to  manipulate  men.  Our  methods  of  helping  them  must  be 
as  varied  a&  their  own  disabilities  and  needs. 

R.  BALME 

The  employers^  point  of  view 

This  is  a  difficult  and  complex  problem.  Numerous 
aBpects  of  it  have  already  been  dealt  with  by  the  various 
employers  who  represent  the  majority  of  the  different  parti- 
cipants in  thie  meeting. 

Any  solution  can  only  be  collective. 

The  various  representatives  of  the  different  C.E.B.P. 
delegations  have  been  unable,  in  the  time  at  their  disposal, 
to  meet  to  decide  what  might  have  been  the  C.E.E.P's  pre- 
sent position  with  regard  to  this  problem.  Consequently  I 
shall  only  make  a  few  suggestions ,  which  may  complement 
some  already  made,  but  personal  suggestions  nevertheless, 
on  the  basis  of  notes  made  dxixing  the  discussion.  However, 
since  the  employers'  viewpoint  has  already  been  expressed  in 
what  they  have  done,  I  shall  refer  you,  particularly  as 
regards  the  C.B.B.P.,  to  the  contributions  already  made  by 
representatives  of  the  Charbonnages  de  Prance,  the  S.N.C.F. 
and  those  of  the  Italian  or  Serman  delegates  of  the  C.E.E.P, 
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I  have  observed  that  dtirlng  the  last  two  days  the  sub- 
jects dealt  with  have  Included  references  to: 

(1)      present-day  lawSf  their  dlfferenoes,  and  the 

developmexit  which  has  taken  place  or  is  desired 
in  legal  concepts:  for  instance,  that  the  prin- 
ciple of  finality  ought  to  replace  the  prin- 
ciple of  causality; 

(ii)  the  need  to  get  down  to  the  permanent  adapta- 
tion of  knowledge  in  relation  to  the  capacity 
and  intelligence  of  the  disabled; 

(iii)  the  need  to  ensure  that  training  structures 
are  as  clos^  as  possible  to  actual  working 
structuree; 

(iv)  teaching  techniques  (didacticst  group  work, 
audio-visual  teaching); 

(v)  the  need  to  think  of  integrating  the  worker 
into,  and  in  relation  to,  his  original  environ- 
ment ; 

(vi)  the  appearance  of  new  occupations  coxinected 
with  the  everincreasing  use  of  computers  or 
el3ctronic  equipment; 

(vii)  wether  pay  should  be  related  to  ths  established 
output  or  the  real  effort  of  the  worker. 

All  these  problems  are  by  no  means  among  the  least 
important  of  those  which  now  face  industrial  society  as 
a  whole,  wether  as  regards  the  disabled  or  the  non-dis- 
abled -  an  all  too  large  percentage  of  whom  one  can  say 
will  unf ortimately  soon  be  joining  the  ranks  of  the  former, 
for  although  the  number  of  disabled  may  be  decreasing  in 
some  spheres  it  is  increasing  in  others. 

Every  aspect  of  our  society  is  involved. 

If  W5I  consider  only  roads  and  transport,  let  us  tear 
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in  mind  that: 

(i)  at  the  Vienna  congreBs  in  early  May  it  was  said 
that  although  the  number  of  fatal  work  accidents 
was  still  very  substantial  (about  100.000),  the 
number  of  fatal  accidents  which  occurred  on  the 
journey  between  home  and  the  place  of  work  was 
even  greater; 

(ii)  in  Prance  in  1970>  thex'e  were  i5*000  fatal  road 
accidents  and  300.000  psrsons  were  injured*  We 
can  imagine  that  an  appreciable  proportion  of 
the  latter  will  have  joined  the  ranks  of  the 
existing  disabled. 

In  this  social  environment  in  which  efforts  on  behalf 
of  the  disabled  are  still  more  often  than  not  a  matter  of 
isolated  initiatives,  in  which  the  employer  himself  often 
experiences  difficulty  when  faced  with  the  development  of 
the  knowledge  used  or  to  be  used  at  work  to  provide  for  the 
requirements  of  one  and  all,  what  can  an  employer  try  to  do? 

1)  Undoubtedly,  to  make  the  best  use  in  the  economic, 
political,  social,  cultural  and  technical  context 
of  those  disabled  persons  who  are  engaged  in  pro- 
duction work  or  who  may  'become  so  engaged. 

When  it  is  known,  either  now  or  at  some  future  date 
(as  some  speakers  have  pointed  out)  that  up  to  805^ 
of  disabled  persons  can  be  reintegrated  and  reha- 
bilitated (even  though  after  some  degree  of  selec- 
tion) a  certain  measure  of  optimism  might  be  in 
order.  This  knowledge  still  needs  to  be  widely  dis- 
seminated, 80  that  no  further  effort  is  wasted  in 
achieving  what  has  already  been  successfully 
achieved  elsewhere.  Is  it  too  much  to  hope  that  the 
underlying  motives  for  •'industrial  secrecy"  will  not 
be  invoked  in  this  context? 
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2)  Maucimise  schemes  for  prevention  and  detection  at 
work,  so  as  to  limit  the  number  of  future  disabled 
persons  who  will  swell  the  remks  of  those  already 
disabled. • .and  bring  us  back  again  to  the  preceding 
problem. 

Doctors,  social  workers,  safety  specislists  -*  but 
psychologists,  sociologists  and  sucklike  also  -  ask 
themselves  the  same  (Questions  as  the  employer,  and 
often  experlencfi  difficxilty  in  operating  in  a  milieu 
which  is  rapidly  developing,  but  which  it  is  never- 
theless necessary  to  know  thoroughly  if  the  most 
effective  preventive  and  curative  schemes  are  to  be 
applied  to  it. 

While,  for  Instance,  it  seems  obviously  necessary  when 
dealing  with  safety  at  work  to  remember  that  "safety  begins 
on  the  drawing  board",  one  finds  Increasingly  that  any 
future  permanent  effort  must  depend  on  both: 

(l)      a  knowledge  of  the  trade  (development.  Including 
teohniq.ue  and  technology),  and 

(il)    a  better  knowledge  of  behaviour  in  various 
dangerous  eituations;  as  well  as  on; 

(ill}  the  improvement  of  the  climate  and  general 
conditions  of  work. 

These  various  preoccupations  are  all  equally  important, 
since  great  skill  in  the  trade  may  result  In  the  taking  of 
risks  or  in  difficult  relations  with  the  less  skilled.  In 
other  words,  it  is  sometimes  iuat  as  important  to  consider 
the  sociological  and  psychological  as  the  technical  aspects 
of  the  trade,  if  not  more  so. 

7he  same  is  true  of  all  problems  connected  with  work. 
Kor  does  this  concept »  linked  with  the  complex  relations  of 
working  situations,  become  more  easy  to  master  by  reason 
of  becoming  increasingly  obvious;  for  as  far  as  considera- 
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tion  of  motiVation  and  behaviour  are  concerned  the  employer 
feels  that  he  la  at  a  crosaroad  of  stimuli  and  preoccupa- 
tions which  deserve  the  attention  of  everyone  and  are  worth 
mentioning  here* 

a)  Although  as  stated  the  number  of  disabled  may  re- 
present 1^^  of  the  active  population  of  the  Com- 
mimityi  they  do  not  lack  family  and  social  links 
with  this  active  population,  who  do  not  leave  be- 
hind them  their  behaviour  and  motivation  when  they 
pass  through  the  factory  gate  or  the  office  door* 
The  problems  of  prevention,  reintegration  and  care 
in  respect  of  the  15^  will  progress  as  a  function 
of  the  degree  of  interest  accorded  to  them  by  the 
sum  total  of  the  objectives  pursued  by  that  popula- 
tion* 

b)  The  gradual  raising  of  the  school  age  results  in 
people  starting  work  increasingly  late  in  life.  Kor 
is  it  certain  that  the  training  received  at  school 
and  at  home  before  starting  work  facilitates  a 
spontaneous  interest  in  the  problems  of  the  disabled 
and  their  reintegration  into  the  Working  scene,  A 
certain  kind  of  "competition"  may  even  resxilt  in  a 
lack  or  diminution  of  consideration  for  those  less 
strong  or  more  we£uk. 

c)  Although  people  are  stfiurting  work  increasingly  late 
in  life,  their  attitudes  are  not  those  of  bygone 
days*  Average  expectation  of  life  is  Increasing* 
Knowledge  is  "eroded*"  more  rapidly*  The  progress 

of  the  printing  press  was  not  impeded,  and  neither 
will  that  of  data-processing  and  of  the  new  struc- 
tures of  training  or  information  be  impeded.  The 
working  scene  is  changing*  The  jobs  and  functions 
which  were  thought  up  or  laid  down  in  the  past  and 
allocated  to  the  different  age  groups  will  have  to 


iDe  the  subject  of  "re-thinking".  It  will  become 
increaBingly  expedient  and  necessary  to  plan  jobs 
in  terms  of  mankind,  its  different  ages  and  diffe- 
rent production  capacities* 

May  we  not  hope  that,  within  the  range  of  o\ar  pre- 
occupations research  may  be  undertaken  with  a  view 
to  facilitating  integration  of  the  different  Idnds 
of  disabled  persons? 

d)  In  our  societies  "work"  is  still  the  place  where  the 
concepts  of  "success"  and  "failxire"  occur,  where  the 
difference  is  measured  between  the  position  in 
society  hoped  for,  dreamed  of  or  desired* « .and  the 
position  in  society  achiered  or  perceived.  It  is 
also  the  scene  of  the  quest  for  and  exercise  of 
power:  in  other  words,  the  place  of  work  remains  the 
primary  centre  of  economic,  ideological  and  politi- 
cal confrontation*  Xhe  place  to  be  assigned  and  the 
attention  to  be  paid  to  the  problems  of  the  disabled 
are  linked  with  present  or  future  social  and  employ- 
ment policies  in  the  Community* 

e)  The  concepts  of  adaptation  or  conversion  that  have 
been  mentioned  in  relation  to  "che  disabled"  are 
the  same  as  those  currently  iised  in  connection  with 
the  preoccupation  with  "continuous"  or  "permanent" 
training  at  all  hierarchical  and  functional  levels* 
And  the  definition  of  the  disabled  chosen  for  this 
meeting:  "those  whose  expected  performance  differs 
from  the  performance  they  are  able  to  give"  could 
qxiite  easily  be  applied  to  each  and  every  one  of  us, 
as  far  as  the  programmes  for  giving  us  training,  re- 
fresher courses,  further  education  and  maintaining 
^owledge  and  behaviour,  are  concerned* 

The  problems  on  integrating,  adapting  or  readapting 
disabled  persons  for  the  return  to  work  meet  up  with  the 


problems  of  integrating,  adapting  or  converting  the  whole 
active  population  in  which  the  concept  of  a  "maladjusted 
person"  (with  the  increasing  nxunber  of  conditions  known  as 
"depressive"  at  the  highest  levels  of  responsibility)  is 
becoming  increasingly  synonymous  with  the  eacpression  "dis- 
abled person". 

Problems  of  permanent  training  and  supplementary 
training  arise  for  these  different  structures  -  wether  dis- 
abled or  not  -  in  a  new  society  in  which  it  is  not  only  a 
case  of  posing  the  problems  of  adapting  work  to  man  or  of 
the  firm  to  socio-economic  conditions,  but  of  integrating  - 
against  the  background  of  the  reciprocal  rights  and  duties 
of  the  individtial  and  the  community  -  revised  and  more 
realistic  concepts  of  solidarity,  freed  from  outmoded  sen- 
timentality. 

Wether  it  is  a  question  of  courses  for  the  reintegra- 
tion, conversion  and  adaptation  of  disabled  persons,  or  of 
conversion,  adaptation,  information  and  refresher  courses 
at  work,  it  seems  that  the  more  the  consideration  of  the 
technical  problems  is  combined  with  the  study  and  considera- 
tion of  the  psychological  or  sociological  aspects,  the  more 
clearly  defined  and  the  more  successful  these  various  cour- 
ses are.  Breryone  wishes  to,  and  must,  take  part  in  tackling 
his  present  condition  and  development. 

The  consideration  of  these  various  stimuli  of  indus-. 
trial  society  and  the  attention  to  be  paid  to  the  extent  of 
the  various  nuisances  it  implies,  might  perhaps  prompt 
governments,  institutions  and  employers  to  inquire  into 
the  factors  which  need  to  be  taken  into  account  in  order 
to  instigate* and  implement  within  firms  and  governments  a 
genuine  policy  of  modern  management  of  the  problems  of  per- 
sons and  personnel  -  encouraging  the  f\irtherance  of  the 
human  side  of  firms  -  and  resulting  in  perTnanent  efforts  to 
gain  a  better  knowledge  of  and  a  greater  skill  in  the 


management  o:f  human  commv::,ltleB« 

A«  BORSTLAT 

Chapter  I  IHTRODUCTIQg 

!•!    Before  World  UtiX  II  care  of  the  disabled  was 
limited  to  medical  treatjient  and  such  associated  services 
as  the  setting-up  and  maintaining  of  establishments  where 
the  disabled  could  live  and  be  looked  after.  The  purpose 
of  this  care  was  keeping  alive  a  man  or  woman  who,  bee^ause 
of  a  handicap,  was  no  longer  able  to  live  with  his  own 
family;  wether  there  was  any  sense  or  value  in  this  life 
either  for  the  person  concerned  or  for  society  as  a  whole, 
was  not  really  taken  into  account. 

The  allowances  were  barely  enough  to  maintain  physical 
existence;  usually,  the  disabled  person  was  still  reliant 
on  suppprt  from  hia  relatives,  or  on  Church  or  public 
charity. 

Activities  aimed  at  occupational  rehabilitation  and 
reintegrating  the  disabled  person  into  working  community 
were  undertaken  only  if  ^  bearing  in  mind  his  age  end  the 
productive  capacity  remaining  after  his  disablement,  the 
often  costly  Euid  time-consuming  business  of  rehabilitation 
seemed  economically  justifiable. 

1.2    After  the  Second  World  War  the  idea  gained  ground 
that  work  can,  quite  apart  from  its  economic  value,  also 
have  an  intrinsic  value  for  the  worker  himself.  Through  his 
daily  work,  a  man  keeps  a  living  contact  with  the  outside 
world,  a  contaci;  through  which  he  gives  as  well  as  receives. 
By  working,  a  man  demonstrates  his  value  both  to  society 
and  to  himself. 

The  large  numbers  of  disabled  resulting  from  the  caaual- 
ties  of  war  (euid  including  a  hi^  percentage  of  young 
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people)  presented  a  challenge  to  rehabilitation,  not  only 
because  of  the  econosiic  contribution  this  group  of  persons 
could  still  make  but  also  from  a  more  personal  viewpoint 
-  because  of  the  emptiness  of  life  that  would  face  these 
war  victims  if  they  were  to  be  condemned  for  the  rest  of 
their  days  to  be  shut  up  in  establishments  where  they  could 
be  loolced  after  but  where  nothing  further  would  be  asked 
of  them* 

It  is  notable  that  this  attention  to  the  value  of  work 
for  the  worker  himself  became  a  guiding  principle  in  reha- 
bilitation precisely  at  a  time  whsn  philosophers  and  theo- 
logians were  warning  against  overprizing  work  as  the  be-all 
and  end-all  of  human  existence*  The  reconstruction  of  a 
war-shattered  Western  v>urope  was  being  pursued  with  vigour. 
The  urge  to  gain,  or  regain,  personal  prosperity  went  hand 
in  hand  with  ^  desire  to  set  the  sources  of  national  prospe- 
rity flowing  again  -  so  working  for  one's  own  wellbeing 
was,  at  one  and  the  same  time,  working  in  the  national  or 
regional  interest. 

Work,  and  the  income  it  brought,  filled  many  people *s 
lives  to  overflowing.  The  manager  who  spent  his  weekend 
going  through  a  pile  of  work  brought  back  from  the  office 
in  his  briefcase  was  highly  regarded,  even  if  he  did 
neglect  his  family.  The  heart  attack  or  duodenal  iilcer  it 
brought  him  were  -  even  thou^  painful  -  so  many  insignia. 

Thos.9  concerned  with  the  social  sciences,  in  particxilaz; 
raised  objections  to  this  scheme  of  things.  Doctors,  philo- 
sophers and  theolo^ans  asked  themselves  wether  it  was 
right  that  life,  for  many  people,  meant  nothing  except  work. 
Is  leisure  reEj.ly  nothing  more  t^n^he  pause  for  rest 
needed  for  charging  up  the  natteries?^ould  not  enjoying 
art  make  a  man  richer  than  doing  paid  overtime?  In  a  word, 
the  people  who  studied  htunan  behaviour  were  asking,  in- 
creasingly loudly,  wether  work  ought  to  be  the  means  of 
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of  living,  or.  the  reason  for  living. 

At  the  same  time,  work  for  every  disabled  person  who 
was  capable  of  it,  even  in  a  modest  way,  became  the  aim  of 
innianerable  attempts  at  rehabilitation* 

1.3  3?he  answer  to  thia  apparent  contradiction  probab- 
ly lies  in  the  thought  that  a  life  composed  entirely  of 
leistire  will  be  inat  as  laclcing  in  human  satisfaction  as 
one  filled  with  nothing  but  work.  The  personal  value  of 
work  lies  in  its  compxilsory  nature;  it  is  a  re(iuir©ment 
imposed  "by  others,    --d  in  this  respect  differs  from,  for 
instance,  the  ptirsuiug  of  a  hobby  that  may  also  involve  a 
great  deal  of  work.  The  value  of  leisure,  on  the  other  hand, 
is  determined  to  some  extent  by  the  curtailment  and  limita- 
tion of  it,  by  the  time  that  "belongs  to  others"  and  ia 

at  other  people's  disposal. 

1.4  But  enough  of  philosophy  -  let  xlb  get  tack  to 
the  disabled,  who  have  a  human  right  to  have  the  capacities 
they  still  possess  put  to  use.  Thia  human  ri.ght  most  serve 
as  a  starting-point  for  occupational  rehabilitation  and 
placement  in  emplyyment*  th^  decisive  aspect,  in  the  ques- 
tion of  wether  or  not  a  scheme  of  rehabilitation  and  re^ 
employment  is  to  be  set  up  for  a  particular  disabled  person, 
should  not  be  primarily  the  economic  gsiin  that  can  be  ex- 
pected from  what  that  person  can  be  enai^ied  to  achieve. 
Ufhat  matters  is  wether  the  work  can  bring  personal  satis- 
faction and  fulfilment  to  the  handicapped  person  concerned 

-  even  though  the  work  may  call  for  so  much  preparation  and 
special  arrangements,  and  permanent  guidance  that  the 
costs  of  reintegrating  the  person  will  be  nowhere  near 
covered  by  the  returns  from  his  work.  Obviously  the  extra 
costs  incurred  in  getting  a  disabled  person  back  to  work 
cannot  be  a  charge  on  the  firm  with  whom  he  is  placed  - 
these  are  costs  which  should,  as  a  matter  of  principle, 
be  borne  by  the  community,  6'r  by  industrial  society  as  a 
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whole. 


Chapter  XI         BEEMPLOYJiaEirr  Op  TH5  DISABLED 

II •!    Acti'gi.tiea  directed  towards  reemployment 

II,  1.1  (Jetting  a  disabled  person  back  into  employment 
calls  for  merer  than  just  developing  the  work-capabilities 
he  still  has*  It  will  besides ^  in  many  caseei  be  necesaapy 
to  work  on  hie  mental  attitudes.  IJot  wanting  to  work  again 
ie  often  a  far  greater  bairrier  to  reintegration  than  not  be- 
ing able  to  work  again. 

Beeides  this,  however,  the  environment  in  which  the 
rehabilitated  person  is  going  to  work  must  be  suitable,  or 
be  made  suitable ^  for  receiving  the  new  and  less-capable 
fellow-worker  (flee  also  Para.  2  of  the  present  chapter). 

11.1*2    Medical  and  occupational  rehabilitation  should 
form  one  part  of  the  social-services  package  to  which  the 
social  insurance  scheme  gives  a  claim.  They  involve  expen- 
diture to  finance  treatment  which  offers  the  prospect  of 
a  cessation  or  reduction  in  the  expenditure  on  maintenance 
benefit  which  a  disabled  person  can  claim  throxigh  his  social 
insurance. 

A  situation  like  that  obtaining  in  the  Netherlands  where, 
at  least  for  employed  pereons,  the  costs  of  rehabilitation 
are  met  from  the  same  fund  that  pays  the  disablement  bene-- 
fit,  baa  the  concomitant  advantage  that  a  rehabilitation 
scheme  which,  by  itself,  is  costly  will  be  accepted  by  the 
social  insurance  authorities  precisely  because  this  apparent- 
ly expensive  scheme  can  lead  to  savings  in  expenditure  on 
benefit  payments  that  will  be  many  times  greater.  Althou^ 
the  experience  of  financing  rehabilitation  under  the  WAO, 
or  Wet  Arbeidsongeechiktheid       Disablement  Act),  is  still 
very  ecanty  and  recent  -  the  Act  came  into  force  on  1  July 
1967  -  it  does  appear  to  bear  out  the  view  that  this  reha- 
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'bllitation,  inotbidHig  the  upkeep  of  a  aj.ecW,  :  •:K^2^bilita- 
tion  centre,  }iajs  helped  to  reduce  costa  ax^^d  -  ;  the 
long  run  be  ce^aln  to  reduce  costs* 

It  is  rsf^rettable  that  in  the  HethfiriEsaiiiflf  fvt^rr  years 
after  the  WAO  came  into  effect  for  persona  4ii  <«impl^^ymsnt , 
there  are  still  no  comparable  arrangements  for  those 
working  on  their  own  accoxmt. 

It  has  besides  become  clear  that  the  t^i?x  ^mfeMcal  and 
occupational  i-ehahilitation"  must  not  be  interpreted  too 
narrowly.  Alozigside  vocational  training,  refresher  courses 
and  retrainltjg  for  ^  different  occupation  there  most  also 
be  provision  for  Including  the  initial  period  hack  at  work 
In  the  proceed  of  rehabilitation  and  financing  it  according- 
ly -  even  if  only  to  overcome  the  "stagefright**  of  the  dis- 
abled person  concerned* 

?lnally>  the  success  or  failure  of  rehabilitation  will 
be  affected  by  the  attitude  of  the  disabled  person's  family 
doctor.  The  general  practitioner,  who  unlike  the  medical 
officer  of  the  social  insurance  authorities  has  the  full 
confidence  of  the  patient,  should  have  the  plan  of  rehabi- 
litation explained  to  him  and  should  be  asked  to  help  the 
patient  overcome  his  resistance  to  accepting  rehabilitation* 

IIfl*3    Up  to  now  we  have  been  talking  about  bringing 
the  skills  and  capabilities  of  the  disabled  person  back  to 
a  level  where  he  can  be  made  a  usef\il  worker  in  the  pro- 
duction process* 

The  psychological  preparation  for  a  return  to  work  la 
at  least  as  important,  however.  Objections  of  a  financial 
kind  -  such  as  working  for  a  lower  wage  than  before  -  can 
easily  be  solved.  It  is  mot^e -  dlf f i cult  to  deal  with  the 
psychological  blocks,  often  expressed  in  the  form  of  dis- 
belief in  the  possibility  of  becoming  partially  capable  of 
working  again*  The  first  reaction  of  anyone  who  hae  had  to 


give  up  work  becaxuae  ot  lllaefis  or  accident,  and  then  after 
beiiig  "ouo  of  the  swim*  often  for  a  long  time  has  to  face 
np  to  the  fact  that  he  will  never  be  able  to  return  fully 
to  his  old  trade,  is  to  accept  that  lie  is  completely  in-- 
capable  of  worfcLng  again*  An  ill  or  disabled  person  who 
toows  that  100?^  recovery  is  oui  of  the  question  certainly 
needs  extra  determination  and  courage  if  he  is  to  submit 
chee^rftaiy  and  willingly  to  a  course  of  rehabilitation 
treatment  thixt  will  soneiimes  be  long,  sometimes  be  painful 
and  will  invariably  be  tiriJig  and  strenuous,  Ko-one  can, 
frouj  the  outgiet,  give  him  tk^  assurance  that  the  treatment 
will  succeed;;  even  less  can  one  offer  a  guarantee  that, 
onc^  rehabilitated,  he  will  again  be  able  to  earn  his  own 
living  If^  Ms  work.  What  we  are  asking  the  patient  to  do  is 
to  trade  the  certainty  of  a  reaeonable  disablement  benefit 
for  the  uncertainty  of  acq.\ziring  new  skills  and  the  rieke 
of  going  back  to  taking  an  active  part  in  the  struggle  for 
existence* 

Sere  people  talk,  indeed,  of  the  "anti-rehabilitation 
effecf^  of  social  legislation*  Anyone  who  can  make  a  valid 
claijn  to  a  stable  allowance  related  to  his  old  income  which, 
though  it  may  not  entirely  remove  the  necessity  of  going  out 
to  work  again,  at  least  substantially  reduces  it,  will  tend 
to  overestimate  the  effort  and  cooperation  needed  from  him 
for  rehabilitation,  and  to  itnder estimate  the  extra  izicome, 
over  and  above  his  benefit,  that  his  hard  work  can  bring* 

In  such  cases  compulsion  will  achieve  very  little, 
Hhreate  can  be  made  to  reduce  or  cut  off  the  benefit  if  the 
pai*tially-disabled  person  continues  to  refuse  to  cooperate 
in  rehabilitation.  But  in  doing  so  the  aocial  insurance 
authorities  will  be  rtinning  the  risk  not  only  of  starting 
off  a  vocational  scheme  with  a  doubtful  future,  but  also 
of  obtaining  unwilling  and  hostile  submission  to  the  reha- 
bilitation scheme  that  makes  its  success  problematical.  It 
is,  moreover,  very  likely  that  the  rehabilitated  pereon  will, 
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once  at  work,  see  to  it  that  he  is  tovnA.  unsatlsfactoxy 
as  Boon  as  possible  so  as  to  he  paid  henefit  again* 

Hehabilitation  presxuncs  the  voltmtary  cooperation  of 
the  dleahl^d  person*  If  this  la  abaent,  then  an  atteorpt 
will  have  to  he  made  to  alter  the  patient^s  attitude  Ij 
permiafiion  and  education.  It  Is  not  exa^erating  things 
to  xirge  here  that  the  social  insurance  authorities  need 
to  have  social  worlcers  and  psycholo^sta  at  their  dispoaal^ 
These  experts  wonld  devote  tb^ir  attention ,  oare  and 
guid^ce  not  only  to  the  disatiled  person  himself,  hut  also 
to  hia  envlroninent  and,  especially,  his  fasdly;  forces  oay 
well  he  at  work  within  the  famj.ly  ciitJle  that  encourage  tlie 
disabled  peri^on  to  settle  down  to  the  role  of  a  passive 
drawer  of  henefit  from  whom  no  ftzrther  initiative  can  he 
asked* 

11*2   Activities  directed  towards  making  an  openiiX(^ jCqjc; 
the  diaahled  person 

II #2. 1    The  hosiness  and  industrial  world  is,  by  de- 
finition, nm  with  econosalcs  in  oiind«  The  value  of  a  inan  in 
sold  to  a  company  is  assessed  first  and  foremost  by  the 
contribution  he  makes  to  production,  and  by  the  part  he 
plays  ±n  bringing  about  an  excess  of  income  over  expend!- 
ture% 

Seen  from  this  viewpoint ^  a  partially--disabled  worker 
is  a  low-'Va.lue  worker, Where  this  involves  an  employee  who, 
prior  to  becoming  disabled,  has  for  many  years  made  a 
substantial,  contribution  to  the  company's  resxilts,  there 
will  often  be  a  readiness  -  prompted  by  feelings  of  obli- 
gation or  cojvsci oneness  of  a  certain  moral  duty  -  to 
accept  the  man  with  bis  handicap  and  to  make  a  place  for 
him*  But  these  considerations  do  not  apply  to  those  who 
had  no  connexion  with  the  firm  before  they  became  disabled  t 
nor  do  they  apply  to  business  that  are  too  small  to  be 
able  to  carry,  on  their  small  strength,  the  liability  of 
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a  partially-disaliled  worker  of  low  productive  capacity. 

Objections  are  alBo  raised  asion^  able-bodied  employees 
to  the  employment  of  partially-disabled  workers  in  the  firm, 
^he  eaployee^,  IXke  thfi  management,  look  on  the  firm  as  a 
meana  of  Q^jtilng  money,  and  they  seeic  to  remore  all 
obatacles  to  ad^leving  the  beat  possible  wages<i 

Eaploylxj^  one  or  more  partially-disabled  workers  in- 
TolYea  a  riajc  of  a  drop  in  the  average  output  per  man-hour. 
If  the  disabled  man  is  a  part  of  a  group  whose  members*  pay 
depends  on  the  financial  results  of  the  whole  group,  then 
his  presence  in  the  group  will  be  felt  as  holdizig  them  back* 

Both  employers  and  employees  will  have  to  learn  that  a 
firm  ie  more  than  merely  a  means  of  gaining  an  income,  and 
even  more  than  a  means  of  supplying  society  with  goods  and 
services,  ^he  flxm  is  a  cooperative  community  of  human 
beings^  in  which  and  through  irtiich  men  are  to  find  full 
expr^s8ion>  be  of  service  toothers  and  In  doing  so  de- 
monstrate their  own  value* 

Tie  social  -  or  better,  the  hiunan  -  function  of  a 
buBlneas  la  still  far  too  much  an  incidental  by-product  of 
fulfllliog  ltd  main,  economic  function.  The  social  aspects 
are  at  ill  conditioned  far  too  much  by  the  economic  motive. 
Social  management  should,  in  the  overall  running  of  the 
firm,  carry  as  much  weight  as  the  economic  management.  This 
is  oust  as  necessary,  and  just  as  "legitimate",  an  objec- 
tive for  the  firm  as  trying  to  achieve  an  excess  of  income 
over  coats. 

II«2«^    To  reinforce  the  social  orientation  of  manage- 
ment ^  which  is  a  precondition  for  reemployment  of  the  dis- 
abled in  industry  that  is  likely  to  w^k  satisfactorily  - 
vocational  training  courses  will  have  to  find  a  place  for 
teaching  social  techniq.ue8  as  well  as  giving  instruction 
in  technical  and  commercial  skills. 
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new  trend  which  seeM  gradually  to  be  gainiaig 
general  acceptance  an  basic  and  further  education  «  a  concen- 
tration less  on  trasniaitting  knowledge  and  more  on  injfltxen- 
cing  behavioTir  -  alao  needs  to  find  a  place  in  apecialieed 
Tocational  training « 

Tfe  shoxild  not  think  here  only  of  training  for  tBacage"- 
jnent  functions  :  vocational  training  for  the  lower  ran&s, 
too,  shotild  give  the  stndents  a  deeper  insight  into  the 
needs  and  possibilities  of  the  firm  as  a  working  comunity 
of  people  vho  are  reliant  on  each  other  and  responsible 
towards  each  other* 

II •2. 3*    3?he  attitude  towards  disabled  workers  in  the 
firm  cannot  be  divorced  from  the  attitude  taken  towards 
handicapped  people  by  society  in  general.  All  too  often 
we  treat  our  less  able-bodied  fellow-snen  as  objects  for 
charity  and  concern;  in  doing  00  we  often  forget  that  thtn 
solicitude  I  by  seeTcing  to  remove  all  obstacles  from  his 
path»  is  in  itself  an  obstacle  to  the  disabled  person* 8 
developing  himself  to  the  fxxll  within  the  limitations  his 
disablement  imposes  upon  him.  Anyone  removing  obstacles 
from  the  disabled  person's  path  is  talcing  away  his  opportii- 
nity  of  developing  in  hitnself  the  strengths  that  will  en- 
able him  to  cope  with  the  obstacle  unaided.  Putting  his 
remaining  capabilities  to  use  is  not  a  duty  for  the  dis* 
abled  person  -  far  more  is  it  a  right,  to  which  he  has  a 
claim  as  a  hiuoan  being. 

Only  in  a  society  where  this  approach  to  the  disabled 
is  the  norm  will  it       possible  to  develop  attitudes  and 
techniques  of  human  dealing  in  the  business  and  indtuitrial 
world  which  will  do  jiistice  to  the  human  worth  and  dignity 
of  the  less  able-^bodied  worker,  irrespective  of  and  dis- 
regarding his  productivti  si^ificance. 

II.2.4    Vlfhat  we  have  just  been  talking  about  can 
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perhaps  be  lllnBtrated  moat  clearly  by  the  «y  our  society 
treats  one  partictilar  group  ot  "liandicapped"  people  -  tbe 
elderly,  who  arc  no  longer  involTed  in  the  product  ire  pro- 
ceed* tMe  la  a  group  to  which  we  all  hope  one  day  to 
belong,  Tet  it  is  a  group  that  la  pushed  to  one  aide;  an 
object  of  care  and  concern,  granted  -  but  not  one  that  ia 
appreciated  and  integrated  tor  the  saJce  of  its  specific 
(^tialitiee* 

This  growing  group  of  the  elderly  holtis  a  raliiable 
store  of  wisdom  and  mature  experience  vTbilch  we  pass  over 
without  a  second  glance«  7hey  have  served  their  turn  aa 
producers,  and  so  they  are  put  on  the  ecrapheap, 

3o  long  as  we  measure  and  judge  people  by  what  they 
contribute  to  the  growtli  of  our  prosperityi  the  vocational 
rahabilitation  of  the  disabled  will  hsTS  to  battle  on  two 
fronts  -  on  tbe  one  hand  to  oyercome  the  physical  and, 
especially,  the  psychological  resistance  of  the  disabled 
person  hiiBself »  and  on  the  other  to  overcome  the  barriers 
in  society  and  the  industrial  xmderta3cing  which  prevent  the 
disabled  peraon  froa  >>elng  recognized  and  accepted  as  (A 
full  ittember  of  the  worJcforce. 

Chapter  III  PLACEMEMT  IK  PRIVATE  IgPUSOlRY 

Ill.l    Legal  provisions 

III •  1.1   After  this  general  survey  of  the  difficultiea 
that  have  to  be  overcome  in  rehabilitating  and  reemploying 
the  disabled  person,  let  us  now  turn  to  the  concrete 
measures  taken  in  this  field. 

In  the  report  presented  by  Mr,  A-  MARON  yoa  have  been 
given  an  overall  picture  of  the  legislation  governing  the 
employment  of  the  disabled  in  private  industry  or  the 
public  services  in  the  Member  States.  This  e-arvey  shows 
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that  the  regolatloxis  dilfer  from  one  cormtry  to  another 
within  the  Enropean  Comcamityt  as  reg&rda  both  the  niniKixm 
nxoBber  ot  places  for  the  handicapped  per  firm  and  the 
definition  of  the  tern  •disabled". 

Vh^ere  the  obligation  to  give  vork  to  a  prescribed 
percentage  of  disabled  workers  is  limited  to  efflplo/ing 
handicapped  persons  ytho  are  eligible  for  disablezaent  bene* 
fit  from  the  social  insurance  scheme i  the  position  h*  ^ 
erery  case  been  reached  where  these  places  are  res  erred 
for  persons  with  a  definite  handicap*  Where  this  limita- 
tion does  not  apply »  many  firms  will  be  able  to  satisfy 
the  legal  requirements  without  talcing  £Uiy  special  measures 
-  any  firm  with  a  staff  of  any  size  is  bound  to  have  among 
its  employees  one  or  more  persons  who  are  no  longer  able 
to  achiere  a  100%  out  put  9  by  reason  of  some  handicap. 

Besides  this  there  is  still,  in  countries  where 
employsmt  for  registered  handicapped  workers  is  required 
by  law,  one  category  of  enforceable  placing  in  employment 
which  is  excluded  -  that  of  the  group  of  self-employed  pex^ 
sons  1^0  have  become  disabled,  and  who  were  not  covered 
the  social  insurance  arrangements  set  up  to  protect 
employees. 

Ill •1*2    The  widely^-differing  provisions  that  have 
been  arrived  at  seperately  in  each  of  the  Member  States 
in  this  matter  of  placing  handicapped  persons  in  employment 
justify  a  campaign  by  the  Commission  of  the  European  Com- 
munities to  bring  about  a  harmonization  of  the  regulations 
on  this  subject*  !Chis  harmonization  might  cover  both  a 
description  of  the  group  of  disabled  persons  for  whom, 
placement  in  employment  might  be  required  by  law  and  a 
description  of  the  business  obliged  to  provide  places,  a'5 
well  as  the  percentage  of  disabled  persons  for  whom  firms 
must  provide  employment* 
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It  la  ael^-evldent  that,  jxiat  aB  is  the  case  in  the 
lfeiil>er  States »  the  preparation  axid  carzying-oat  any 
CofmB3X±tj  eaapeiga  in  this  sphere  mst  be  taken  in  hand  hy 
the  Conmlssion  in  collaboration  with  those*  operating  in 
the  velTan  field* 

III«I«?    Talcing  on  partially-disabled  workers  soine- 
tijses  aeets  resistance  if,  despite  their  lover-than-arerafe 
output,  they  lay  clain  to  application  in  full  of  the  vorjtlng 
ccmditions  relating  to  their  particular  job,  as  set  out  in 
the  collectiYe  labotur  a^eement.  If  the  nature  of  their 
handicap  is  such  that  they  can  do  only  a  part-tiae  job,  in 
which  their  output  per  hour  is  entirely  up  to  normal,  then 
applying  the  collective  labour  agreement  rules  (reduced  to 
match  the  nuBber  of  hours  worked)  should  not  present  any 
problems* 

The  difficulties  arise  i^en,  orer  a  normal  working  week, 
their  output  is  lees  than  noxval  hj  reason  of  their  bandit 
cap«  Tet  even  in  cases  like  this  we  would  argue  in  favour 
of  paying  the  normal  wage.  The  disabled  woi^er,  who  often 
will  have  to  make  m  greater  physical  effort  than  his  able- 
bodied  counterpart  and  despite  this  will  achieve  a  lower 
output,  will  feel  discriminated  against  if  he  is  paid  less 
than  his  fellow-workers «  So  far  as  he  is  concenied,  he  has 
provided  the  best  output  he  is  capable  of «  ?or  psychological 
reasons,  to  boost  his  self-confidence  and  self-respect, 
he  ought  to  receiYe  the  full  wage  for  the  function  he  is 
fulfilling. 

If  this  cannot  reasoiUibly  be  required  of  the  employer, 
then  it  should  be  made  good  from  social  insurance  funds.  The 
difference  between  the  wage-value  of  the  worker's  output 
and  the  full  wage  laid  down  under  the  collective  labour 
agreement  should  be  reimbursed  to  the  employer,  thus  re- 
moving the  economic  objections  to  taking  on  a  disabled 
worker. 

I  would  mention  that  there  is  another  line  of  approach 
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th0t  finds  stipport  in  trade  union  circles.  Ihe  handicapped 
p^i'^on  has  acquired  certain  rights,  including  the  right  to 
benefit,  when  fcr  reasons  of  disability  he  has  to  accept  a 
loss  of  eaming-power.  The  rifijit  to  receive  benefit  is  in  no 
way  inferior  to  his  ri^t  to  a  wage, -Bo  disabled  woricer  whose 
oatjmt  is  less  than  the  nonaal  need  feel  ashamed  of  having 
his  wage  -  calciOated  on  the  basis  of  ^ie  output  -  nade  up 
by  benefits  paid  by  the  social  insurance  s^ieme;  he  has 
earned  the  benefit  just  as  ouch  &b  he  has  earned  the  wage  he 
is  b«?ing  paid. 

This  latter  thinking  will  apply  in  any  case  to  situa- 
tions where  the  disabled  person  is  capable  only  of  doing  a 
30b  which  carries  a  lower-wage  than  the  occupation  he  used 
to  follow  before  his  disablement.  Sere,  a  payement  of  bene- 
fit to  make  up  the  wage  is  wholly  justified.  I  myself,  how- 
ever, prefer  a  system  wherby  the  disabled  worker  gets  the 
full  wage  for  the  job  with  the  "naking-up^  amount  reimbursed 
to  his  employer • 

III.1.4    Besides  the  difficulties  that  arise  in  con- 
nexion with  deciding  the  wage  to  be  paid,  employing  handi- 
capped peraons  also  presents  a  special  risk  of  absence 
through  illness.  True,  this  risk  can  be  reduced  by  making 
special  provision  for  care  at  the  place  of  work,  but  even 
so  the  disabled  worker  will  be  more  susceptible  to  illness 
than  his  able-bodied  fellow-workers. 

Moreover,  he  will  al©o  in  many  cases  represent  a  greater 
risk  from  the  viewpoint  of  the  pension  insurance  scheme. 

So  that  all  the  obstacles  to  placing  disabled  persons 
in  employment  can  be"  removed,  it  would  probably  be  beat  for 
the  extra  costs  to  the  firm  resulting  from  longer-than- 
average  absences  through  illness,  or  through  an  increased 
risk  especially  from  the  viewpoint  of  widow •s-peniiion 
insurance,  to  be  borne  by  a  compensation  fund.  Such  funs, 
set  up  for  each  branch  of  industry,  could  be  brought  under 
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the  authorities  controlling  the  social  insurance  scheme. 

III. 2    Arrangements  inside  the  firm 

Where  special  arrangements  have  to  be  made  at  or 
around  the  T7orkplace  in  order  to  place  a  disabled  person 
in  employment,  the  costs  of  these  arrangements  shoxdd  be 
borne  by  the  social  insurance  f\inds.  Xhese  arrangements 
might  also  include  special  transport  between  the  worker* s 
home  and  his  place  of  work,  as  well  as  such  items  as  adap- 
ting lifts,  doors  and  pathways  for  employees  who  can  get 
about  only  in  a  wheelchair, 

III •3    Pinal  remarks 

III.3#1    The  legal  right  of  a  disabled  person  to 
placement  in  industrial  employment  should  apply  also  to 
foreign  workers  who  have  legally  found  jobs  in  one  of  the 
Member  States.  These  workers  have  to  pay  contributions  to 
the  social  insurance  scheme,  so  they  have  a  claim  to  all 
the  services  financed  by  the  revenue  from  contributions. 

Looking  ahead  to  what  we  shall  bo  saying  in  the  next 
chapter  on  sheltered  employment,  it  should  be  stated  here 
that  the  foreign  worker  should  have  the  same  right  to 
placement  in  sheltered  employment  as  the  country's  own 
nationals » 

III •3.2    SocifiLl  work  in  industry  needs  to  concentrate 
attention  on  the  situation  of  the  disabled  wrker;  the  at- 
tention will  ofteii  have  to  be  directed  less  to  the  disabled 
worker  himself  than  to  those  around  him. 

Successful  reemployment  of  a  handicapped  person  calls 
for  more  than  just  a  full  set  of  legal  and  financial  pro- 
visions. He  needs  to  know  that  he  is  accepted  as  a  full 
member  of  the  workforce  at  his  own  level.  The  approach  to 
him  in  the  firm  should  not  be  one  of  pity  -  on  the  contrary, 
he  deserves  respect  and  esteem  for  taking  on  himself  the 
extra  effort  needed  to  make  a  contribution  to  production  in 


spite  of  his  handicap. 

Everyone  needs  to  be  in  an  environment  which  is  well- 
disposed  towards  him  if  he  is  to  enjoy  his  work.  This  l6 

specially  true  of  the  handicapped,  who  realise  that  their 
inclusion  in  the  production  process  will  often  niake  extra 
demands  I  la  respect  of  collaboration  and  concern^  on  their 
fellow-workers • 

III •3*3    As  well  as  the  special  adaptation  of  and 
around  his  workplace,  the  disabled  person  also  needs  extra 
arrangements  in  his  everyday  life.  Modifications  to  his 
dwelling  can  in  a  ntunber  of  cases  already  be  paid  for  from 
social  insurance  funds.  The  same  is  true  of  special  trans- 
port arrangements  I  even  when  these  are  not  connected  with 
his  journeys  to  and  from  work. 

IThe  recreation  facilities  available  to  the  disabled 
are  quite  definitely  insufficient.  The  amount  of  suitat)le 
holiday  accomodation  for  the  handicapped  is  completely  in- 
adeqmte. 

When,  in  the  Member  States,  there  is  talk  of  t^ae 
staggering  of  holidays,  this  is  done  over  a  short  period 
of  six,  and  at  the  most  eight,  weeks.  This  means  that  dis- 
abled workers  have  to  take  their  holidays  in  the  hi^  sea- 
son, when  both  public  transport  and  accomodation  in  holi- 
day centres  are  loaded  beyond  capacity.  ^ 

It  might  be  worth  inviting  the  Conmilasion  of  the 
European  Communities  to  study  the  possibilities  of  arriving 
at  a  better-jad justed  staggering  of  holidays  between  the 
Member  States,  with  an  eye  specifically  to  the  desirabi- 
lity of  disabled  workers  taking  their  holid/iys  outside 
the  peak  weeks  of  the  high  season. 

Chapter  IV         PLACEMENT  IN  SHELOrEKED  EMPLOYiJENT 
IV. 1    general  aspects 

IV.1.1    A  large  proportion  of  the  disabled  will, 
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despite  the  best  of  special  arrangements  and  adaptation, 
be  unable  to  find  a  place  in  private  indiistry,  so  there 
needs  to  be,  as  a  "long-step",  a  system  of  sheltered  em- 
ployment  available  for  those  who  have  no  prospects  of  ever 
finding  a  job  in  ordinary  industry. 

Although  the  setting-up,  running  and  financing  of 
suitable  employment  is  a  task  for  the  authorities,  their ^ 
partners  in  the  welfare  -organizations  need  to  be  fully 
involved  in  it  as  well. 

Care  of  the  handicapped  is  a  responsibility  of  society 
at  large;  seeing  to  their  employment  is  the  task  of 
industrial  society.  Both  employers  and  employees  should, 
through  their  organizations,  not  strive  merely  to  achieve 
full  employment  for  able-bodied  workers  -  unemployment 
among  disabled  persons  who  are  capable  of  working  is  juat 
as  much  their  concern. 

nr.  1.2    This  means  that  sheltered  employment  most  be 
reserved 'for  those  who  are  hsindi  capped  in  body  or  mind, 
or  both,  and  who  still  have  ^kills  remaining  which  can  be 
put  to  productive  use  but  which  they  cannot  put  into 
practice  in  open  industry- 

A  sheltered  workshop  is  intended  for  these  people, 
and  for  them  alone.  It  is  their  business,  tailored  to 
their  needs,  and  directed  towards  making  the  best  possible 
use  of  their  capacities. 

The  trade  union  movement  feels  that  it  is  basically 
unjust  to  make  use  of  this  employment  opening  as  a  recep- 
tion centre  for  the  older  unemployed  who  solely  because 
of  their  age  have  scant  prospects  of  finding  employment 
in  private  industry.  Giving  employment  to  unemployed  per- 
sons whose  only  handicap  is  their  age,  and  who  are  other- 
wise capable  of  doing  a  full  job  of  work,  in  an  establish- 
ment for  specially  adapted  work  leads  inevitably  to  the 
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BeriouBly-disabled  (for  whom  this  employment  opporttmity  Is 
Intended)  becoming  demoted  to  second-class  workers  in  their 
own  business,  Their  output  will  always  fall  short  of  that  of 
the  older,  able'^bodied  employees.  Still  less  can  sheltered 
employment  be  used  as  an  institute  for  getting  the  worksby 
and  maladjusted  used  to  the  idea  of  working.  Every  t"^ociety 
has  people  who  are  more  lazy  than  tired  -  people  who  ma.lee 
a  sport  of  enjoying  as  much  unemployment  benefit  as  possible 
for  as  long  as  possible,  and  who  see  an  opportunity  for  dod- 
ging every  offer  of  suitable  work  ajid  who,  once  put  in  a 
job,  make  sure  by  their  behavioxir  that  within  a  few  days 
they  get  the  sack  so  that  they  can  draw  the  dole  again. 

The  employment  exchanges  are  then  soon  tempted  to  send 
these  workahy  people  into  sheltered  industry.  The  fact  that 
once  there  they  will  poison  the  working  atmosphere  by  their 
behaviour  and  obstructiveness  is  then  looked  on  as  some- 
thing that  has  to  be  put  up  with. 

We  believe  that  disabled  workers  in  particular  cannot 
face  such  an  extra  burden  in  their  working  environment,  and 
that  we  cannot  thrust  it  on  them.  This  is  why  the  trade 
union  movement  urges  very  strongly  that  sheltered  industry 
should  be  open  exclusively  to  disabled  persons  who  cannot 
hope  to  return  to  work  in  private  industry  because  of  their 
low  productive  capacity. 

IV,1.3    Employment  for  the  disabled  is  specially  sen- 
sitive to  the  economic  climate.  When  the  labour  market  is 
fully  stretched,  private  industry  itlll  take  steps  to  keep, 
or  attract,  even  disabled  workers.  Recruits  to  sheltered 
employment  will  then  be  those  with  hardly  any  productive 
capacity  at  all. 

At  the  same  time  industry  will,  in  a  boom  period,  try 
to  contract-out  as  much  work  as  possible  to  the  sheltered 
workshops.  Sometimes  even  machines  and  supervisors  are 
provided  for  the  sheltered  workshop,  so  as  to  take  the 
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strain  off  a  private  firm's  own  production  capacity  as 
much  as  possible,  The  situation  that  then  results  is  that 
the  sheltered  industry  has  a  low-grade  work-force  coinciding 
with  a  well-filled  orderbook. 

If  there  is  a  recession,  many  private  firms  will  start 
the  cutting-back  that  is  necessary  by  laying-off  its  lees 
able-^bodied  workers*  These  return  to  sheltered  industry, 
where  the  labour  force  will  often  swell  quite  substantial- 
ly as  a  restxlt*  At  the  same  time;  the  firm  takes  back  a 
large  proportion  of  the  orders  to  sheltered  workshops  for 
completion  in  its  own  works,  so  as  to  keep  its  own  work- 
people in  employment  as  long  as  possible.  Thus,  an  increase 
in  the  number  of  workers  in  sheltered  industry  is  accom- 
panied by  a  shortage  of  work  for  them  to  do.  In  this  way, 
the  disabled  workers  form  the  first  buffer  that  has  to 
bear  the  brunt  of  a  recession. 

IV.  1.4    It  Is  clear  from  this  that  the  task  of  the 
authorities  cannot  be  limited  to  setting-up  and  running 
sheltered  workshops,  leaving  the  industrial  and  business 
world  responsible  for  providing  an  adeaiaate  supply  of  work. 
The  authorities  themselves  must  take  an  active  part  in 
enstiring  a  continuous  flow  of  orders  that  will  be  unaffec- 
ted by  the  economic  climate. 

Anyone  pursuing  a  policy  based  on  the  idea  that  the 
disabled,  too,  have  the  right  to  work  must  also  see  to  it 
that  there  is  enough  work  to  do  should  the  industrial  world 
be  unable  to  send  the  sheltered  workshop  a  sufficient  n\aiii- 
ber  of  orders. 

IV.  1.5    Here  one  might  offer  a  comment  on  work  methods. 
There  can  be  a  tendency,  in  order  to  find  work  for  as 
many  handicapped  people  as  possible,  to  aim  for  laboTir- 
intensive  production  methods.  Anything  that  can  be  made 
by  hand,  no  niatter  how  time-consuming  this  may  be,  is 
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preferred  to  a  production  using  latoour-saving  machinery* 
Mechanization  in  sheltered  industry  often  lags  behind  that 
in  private  firms.  But  if  this  line  is  taken,  productive 
work  runs  the  risk  of  becoming  instead  just  a  means  of 
keeping  people  "basyt 

We  think  this  policy  is  wrong:  modem  work  methods 
and  techniques  should  be  applied  in  workshops  for  the  dis- 
abled, too  -  though,  of  course,  adapted  to  the  capabilities 
of  the  employees.  Only  in  this  way  can  we  foster  |the  han- 
dicapped person's  realisation  that  he  really  is  making  a 
valid  contribution  to  the  general  prosperity  of  the  com- 
munity. 

IV. 2    Welfare  provisions 

IV. 2.1    The  argument  has,  of  course,  been  put  forward 
that  the  level  of  wages  in  shelte.red  industry  should  be 
lower  than  in  private  industry,  so  as  to  stimulate  the 
disabled  to  carry  on  looking  for  employment  in  an  ordinary 
firm,  for  those  whose  handicap  means  that  they  will  never 
be  able  to  cope  with  work  in  private  industry,  however, 
this  represents  a  penalty  being  imposed  because  of  their 
disablement* 

The  sheltered  workshop  ought  to  pay  the  normal  wage 
for  the  type  of  work  carried  on  there.  It  would  then  be 
a  social  rthahilitation  for  the  disabled  worker  when  he 
can  go  back  to  working  with  a  private  firm,  even  though 
finetncially  this  may  not  mean  any  improvement. 

IV. 2. 2    The  ^'secondary"  work  conditions,  too,  must 
bear  comparisons  with  those  in  ordinary  industrial  life. 
This  includes  houxa  of  work.  As  a  general  principle  these 
should  "be  the  same  as  in  private  industry,  although 
allowances  will  have  to  be  made  for  the  often  considerable 
distances  between  the  worker's  home  and  the  place  where  th( 
sheltered  workshop  has  been  set  up. 
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In  cases  where  severely  hsuidicapped  persons  can  work 
only  part-time,  the  wage  will  obviously  be  matched  to  the 
nmnber  of  hours  worked;  the  discrepancy  will  then  have  to 
be  made  up  by  benefit  from  the  disablement  insurance  funds. 

IV. 2. 3    The  work  conditions  in  sheltered  workshops 
should  be  arrived  at  in  consultation  with  the  trade  unions. 
IThe  disabled,  too,  have  a  right  to  social  participation; 
they  can  dispense  with  the  protection  pfovided  by  a  trade 
union  championing  their  interests  even  less  than  can  able- 
bodied  workers* 

IV. 2. 4    They  lack  the  opportunity  of  looking  for  a  job 
elsewhere  should  they  not  be  in  agreement  with  the  work 
provided  or  the  work  conditions  applied.  The  sheltered  work- 
ahop  ie  their  last  chance,  and  beyond  it  there  is  only  the 
yawning  emptiness  of  unemployment. 

Speciai\attention  needs  to  be  paid  to  their  right  to  a 
voice  in  their  own  affairs.  OJhis  is  a  far  from  simple  mat- 
ter. The  handicapped  often  tend  to  hold  society  responsible 
for  their  disability,  and  this  leads  them  .to  feel  that  they 
are  justified  in  making  what  are  often  unreasonable  de- 
mands. This  situation  oalls  for  a  great  deal  of  wisdom  and 
patience  on  the  part  of  the  management  in  sheltered  indus- 
try, and  frank  and  honest  labour  negotiations  in  a  shel- 
tered workshop  will  often  need  more  time  and  greater  peraua-r 
sive  powers  than  usual.  But  this  time  spent  ia  not  lost; 
the  experience  of  being  able  to  have  a  say  in  these  dis- 
cussions will  bring  a  positive  strengthening  of  work-moti- 
vation, euid  thus  coiitribute  to  a  sensible  level  of  produc- 
tiono 

IV. 2.5    It  will  often  happen  that  the  employees  in  a 
sheltered  workshop  include  some  who  are  entitled  to  bene- 
fit from  the  social  insurance  scheme,  and  others,  e.g.  pre- 
vioiusly  self-employed  persons  who  have  become  disabled, 
who  are  not. 
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This  difference  in  entitlement  to  benefit  shoxild  not 
affect  the  level  of  wages  arrived  at'  for  these  workers. 
Prom  the  social  viewpoint  it  is  far  better  to  pay  the  full 
wage  in  every  case,  so  that  benefit  (including  supplementa- 
ry benefit)  can  be  discontinued*  Only  in  this  way  will  the 
disalt^led  person  get  the  feeling  that  he  is  actually  able  to 
earn  his  own  living  by  his  work* 

JV,2«6    Special  thought  should  be  given  to  the  policy 
that  decides  where,  over  the  various  regions  of  a  country, 
sheltered  industries  ars  to  he  set  up»  On  the  one  heuid 
there  is  the  desirability  of  establishing  these  workshops 
in  areas  of  high  employment,  since  this  will  give  the 

greatest  chance  of  their  being  operated  on  sound  economic  « 
lines.  In  industrially  backward  legions  it  is  time  and 
again  found  extremely  difficult  to  attract  enough  work 
contracts  to  keep  a  sheltered  workshop  going. 

On  the  other  hand,  it  is  precisely  in  areas  where  there 
is  a  low  level  of  employment  that  there  will  he,  relatively, 
th^  highest  number  of  disabled  workers  wanting  sheltered 
employment.  If  it  is  thought  socially  desirable  for 
sheltered  workshops  to  be  set  up  in  these  high-unemployment 
areas,  then  there  must  be  a  guarantee  of  a  sufficient  flow 
of  orders  (e.g.  from  the  public  authorities). 

Chaj>ter  V       THE  POLICY  OF  THE  l:iUROP£AN  COMMTOITIES 

V.l    There  is  an  obvious  connexion  between  the  medical 
and  financial  provisions  in  the  framework  of  social  securi- 
ty and  the  possibilities  of  developing  opportunities  of 
employment  for  the  disabled*  The  programme  of  the  European 
Communities  aimed  at  harmonizing  social  security  should 
cover  not  only  the  bringing  into  line  of  the  entitlements 
to  benefit  in  the  Member  States,  but  also  the  policy  of 
these  countries  with  regard  to  suitable  opportunities  for 
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employment  • 

Social  aeourity  is  more  than  just  a  riglit  to  finan- 
cial benefit  -  it  includes  the  right  to  work.  A  ettidy  of 
legislatioix  on  the  vocational  rehabilitation  and  placement 
of  the  disabled,       ^  as  we  have  been  making  during  this 
eympoeium,  will  he;»>  sense  and  purpose  only  if  it  leads  to 
a  decision  by  the  Gcueral  Directorate  on  Social  Affairs 
to  take  the  harmonization  of  this  legislation  in  hand. 

^•2    There  are,  however,  also  points  of  contact  with 
policy  on  the  labour  market  as  a  whole,  The  migration  of 
workers  from  areas  of  chronic  and  inherent  unemployment 
to  areas  ot  full  employment  is  out  of  the  (juestion  where 
the  disabled  are  concerned,  They  are,  more  than  they  ever 
were  before,  tied  to  one  spot.  So  it  is  worth  considering 
wether  and  to  what  extent  Community  funds  should    be  able 
to  make. a  contribution  towards  setting-up  and  operating 
sheltered  wGrkshops  in  areas  of  chronic  unemployment,  as 
part  and  parcel  of  th'^  Community's  labour-market  policies. 

In  this  context  we  woxild  like  to  take  the  liberty  of 
making  a  comment  that  does  not,  directly,  have  anything  to 
do  with  the  reemployment  of  the  disabled.  However  low  one 
sets  the  standards  for  residual  working  capacity  in  disabled 
workers  for  whom  reemployment  is  to  be  found, there  will 
always  be  a  category  of  people  who  cannot  meet  even  minimum 
standards  of  productive  work:  we  have  in  mind,  for  instance, 
those  who  are  apastics,  epileptics  and  so  on. 

?or  these  severely-handicapped  persona,  who  at  present 
largely  live  out  an  empty  life  in  day-centrea  and  special- 
care  establishments  5  there  is  a  need  for  experimental  acti- 
vity-centres where,  besides  following  a  modest  cotirse  of 
vocational  training,  they  can  also  take  a  part  in  programmes 
designed  to  improve  their  social  integration. 

Contributions  from  Conmnmity  funds  to  finance  these 
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experisnental  centres  e^em  to  U0  to  be  well-^justlfied  and  in 
keeping  with  the  social  ob;)ectlves  of  the  European  Cominunl-* 
tlea*  £ven  handicapped  people  who  are  unable  to  make  any 
further  productive  use  of  their  capabilities  have  a  claim 
to  the  fullest  possible  development  of  their  very  limited 
potential*  At  the  same  time  aa  we  are  maiding  greater  efforts 
on  behalf  of  thoee  who  can  match  these  efforta  with  a 
contribution  of  their  own  to  the  general  prosperity,  we 
ought  also  to  pay  greater  heed  to  the  group  of  handicapped 
persons  who  are  incapable  of  making  even  this  modest  con- 
tribution, 

V,3  It  has  surely  become  cleart  in  the  course  of  this 
Bympoaiumy  that  the  rehabilitation  and  reemployment  of  the 
disabled  calls  for  a  great  deal  of  medical  and  vocational- 
gtddanoa  shill,  as  well  as  for  the  establishment  and  upkeep 
of  expensiva  rehabilitation  facilities.  Even  after  oomple- 
ting  a  course  of  rehabilitation,  many  of  the  disabled  will 
need  guidance  and  aftercare  for  a  long  time  to  come. 

Thought  should  be  given  to  drawing  up  an  inventory 
of  what  opportunities  and  facilities  are  available  in  tfatia 
field  in  the  Member  States,  and  thus  finding  out  wether  the 
available  provisions  are  adequate  to  meeting  the  exlatisig 
vocational  rehabilitation  needs.  A  study  should  al8<k  be 
made  of  wether  the  results  of  rehabilitation  cannot  be  im- 
proved by  collaboration  between  the  various  bodies,  inclu- 
ding the  specialized  agencies,  within  the  Community, 

We  do  not  look  upon  ourselves  as  competent  to  act  in 
this  sphere  -  other  than  by  as3dng  these  questions,  which 
we  may  hope  is  no  more  than  pushing  at  an  open  door, 

Y,4    We  have,  a  number  of  times  in  this  report,  al- 
ready referred  to  the  need  for  involving  the  welfare  organi- 
zations in  the  work  of  finding  employment  for  the  disabled, 
even  whan  this  takes  place  via  arrangements  financed 
directly  by  the  government. 
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fho  organized  Induatrlal  and  business  world,  toOi 
ahoiild  1)0  l)rought  in  if  the  CommiBBion  of  the  Biiropean 
CommTmitieB  is  going  to  undertake  initiatives  in  this 
field*  The  responsibility  of  the  industrial  and  business 
oomnmnity  towards  these  weakest  of  the  weak  muBt  find  a 
place  in  the  policy  followed  by  the  Community. 

To  conclude:    efforts  directed  towards  bettering  the 
living  and  working  conditions  of  the  disabled  cannot  be 
confined  to  the  making  of  financial  and  welfare  provisions 
alone,  nor  to  improvements  in  medical  care.  Public  opinion, 
too,  nseds  to  be  worked  on.  All  too  often,  care  for  our 
disabled  fellow-men  stops  at  appeals  to  charity  and  a 
trading  on  sympathy.  There  must  be  a  growing  awareness 
that  the  disabled  person  has  a  right  to  fulfilment  within 
his  capabilities,  and  that  it  is  society's  duty  to  honour 
this  right. 

If  it  is  true  that  the  number  of  handicapped  people 
resulting  from  road  accidents  is  already  sevei^  times 
higher  than  the  number  of  disabled  we  have  among  us  as  a 
legacy  of  the  Second  World  War,  then  it  follows  that  the 
care  of  the  disabled  is  going  to  make  an  ever-Increasing 
call  on  our  finances,  our  expertise  and  our  time. 

Let  us  hope  that  this  symposium  may  help  towards 
growing  recognition  that  the  right  to  a  meaningful  human 
life  for  those  who  cannot  achieve  It  on  their  own  Incliides 
the  right  of  the  disabled  to  work.  Their  rights  are  our 
duties. 

Dr.  BASTEUISR 

1«    The,  work  of  the  Industrial  doctor  in  the  placement 
of  disabled  persons 

Itl    How  the  industrial  doctor*s  role  has  developed 

The  collaboration  of  the  medical  profesDlon  with  the 
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activity  of  indxistrial  undertaking  has  a  history  of  less 
than  a  century,  and  yet  during  this  time  the  duties  of  the 
doctor  have  undergone  constant  change. 

Originally  the  doctor  was  called  upon  to  deal  with 
accidents  at  work;  he  provided  medical  care  in  surgeries 
and  examined  accident  victims  with  a  view  to  their  return 
to  work.  Employers  availed  themselves  of  his  services  to 
check  that  absences  from  work  were  jxistified  and  to  reveal 
and  then  control  absenteeism  which  was  not  due  to  genuine 
sickness.  Legislation  was  introduced  imposing  on  the  d;**ctor 
the  additional  duties  of  tuberculosis  prevention  and  medical 
examinations  of  adolescents.  Between  1920  and  1940,  the 
iiaedical  examination  of  workers  was  extended  to  categories 
other  than  adolescents,  first  of  all  to  partictaarly  ex- 
posed workers  and  eventually,  in  some  Community  countries, 
to  all  workers. 

The  medical  examination  on  engagement  was  introduced 
to  block  the  way  to  persons  of  unsound  health  so  as  to 
guarantee  the  employer  normal  productivity  and  low  absen- 
teeism. 

However,  the  effect  of  this  policy  of  selection  was 
systematically  to  bar  from  all  jobs  a  large  proportion  of 
candidates  having  an  identifiable  deficiency  which  was  not 
necessarily  incompatible  with  the  exercise  of  an  occupa- 
tion. 

Serious  criticisms  began  to  be  levelled  at  this  se- 
lection policy  and  a  new  trend  developed,  whereby  the 
industrial  doctor  was  called  upon  not  to  reject  einyone 
but  instead  to  endeavour  to  occupy  all  persons,  in  spite 
of  their  deficiencies,  on  jobs  within  their  capabilities. 

In  this  W£iy  there  came  into  being  what  amounted  to  a 
policy  of  employment  for  all,  which  was  formulated  in  a 
reconmiendation  of  the  European  Economic  Commxmity,  which 
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leflnd0  the  dutite  of  the  industrial  medicd.  bbx.  .ce  as 
follows;  these  duties  are  also  included  In  the  General 
Regulation  on  the  Protection  of  Labour  (Article  104-)  in 
the  following  terms: 

1.  Monitoring  workers'  state  of  health  and  informing 
and  advising  them  as  to  any  dlaaasee  or  deficlen- 
c:^aB  from  which  they  aight  be  suffering; 

2*  Drawing  the  attention  of  adolescents  to  their 
physical  and  mental  aptitudes  for  the  ptirposes  : 
of  vocational  guidance; 

5»  Preventing  the  appointment  of  workers  to  Jobs 

whose  difficulties  they  would  be  unable  to  tolerate 
normally  by  virtue  of  their  stats  of  health,  and 
the  engagement  of  psrsons  suffering  from  disorders 
Which  mlgb.t  present  a  serious  risk  of  contagion  or 
a  ^safety  hazard  to  their  workmates  in  the  work- 
shop or  office; 

A-.  Contributing  as  far  as  possible  to  ths  adaptation 
of  workers  to  their  jobs  and  to  the  adaptation  of 
operations  to  the  facts  of  hxunan  physiology; 

5*  In  principle,  the  non-rejection  of  anyone  from  all 
works,  but  instead,  where  possible,  the  occupation 
of  all  persons,  in  spite  of  their  deficiencies,  on 
tasks  within  their  capabilitiss; 

6«  As  early  detection  as  possible  of  occupational  dis- 
eases, immediately  on  the  appearance  of  the  first 
symptoms; 

?•  Keeping  watch  over  the  conditions  of  hygiene  of 
the  job  and  oyer  all  other  factors  which  might 
affect  the  health  of  the  workers; 

8.  Co-operating  continuously  with  the  management  and' 
the  various  departments  of  the  firm,  and  with  the 
representatives  of  the  firm  and  of  its  staff,  in 


order  ae  effectirely  as  poeeible  to  prevaat  ooou-- 
patlonal  dleeaaes  and  worlclng  aooidentt; 
9»  The  provieion  of  immediate  firet  aid  and  emergency 
care,  ae  stipiaated  in  Articles  174  to  183  ot  the 
present  Regulation,  to  workers  who  suffer  ac<5idents 
or  fall  ill,  imlesB  other  mediCBuL  serrloes,  men- 
tioned in  Article  182  thereof,  are  responsible  for 
such  aid  and  cars* 
InTsstigating  the  causes  of  absencs  was  foimd  to  bs 
incompatible  with  the  possibility  of  becoming  and  remaining 
an  adviser  to  the  employer  and  the  workers.  The  industrial 
doctor  was  thsrefore  rightly  relieved  of  this  duty,  which 
is  now  the  province  cf  othsrs* 

1,2    The  role  of  the  industrial  dootor  in  ths  placement 
of  the  disabled 

The  law  provides  that  ons  of  ths  dutiss  of  ths  works 
doctor  is  to  assist  with  the  placement  of  disabled  persons, 
OxHy  the  doctor  can  understand  the  extent  of  the  disable- 
ment and  assume  responsibility,  on  an  informed  basis,  for 
allocating  a  specific  job  to  a  disabled  person,  securs  re- 
cognition of  the  fact  that  certain  jobs  are  incompatible 
with  sufferers  from  particular  illnesses,  and  asssrt  that 
the  performance  of  a  given  task  by  a  disabled  person  does 
not  constituts  a  danger  either  to  himself  or  to  his  work- 
mates* 

With  othsr  members  of  the  firm,  such  as  the  produc- 
tion managsr,  ths  personnel  manager,  and  sometimes  the 
industrial  psychologist  and  social  worker,  the  industrial 
doctor  can  contributs  to  the  adaptation  of  a  disabled  per- 
son to  hie  3ob  or,  as  is  frequently  the  cass,  to  the  adap- 
tation of  the  working  conditions  to  the  abilities  of  the 
disablsd  worker* 

Ths  induBtrial  doctor  protects  ths  interests  and 
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health  of  the  disabled  worker,  and  at  the  same  time  he 
gtLarantees  to  the  employer  that  disabled  workers  are  not 
appointed  to  jobs  which  they  are  incapable  of  performing. 

The  industrial  doctor  has  a  part  to  play  in  sectiring 
recognition  that  workers  with  those  deficiencies  he  is 
familiar  are  disabled  persons y  since  he  is  responsible  for 
everyone's  health  and  is  In  a  position  to  give  advice* 

kSfCAiif  the  industrial  doctor  is  the  man  in  the  best 
position  to  study,  in  the  working  positions ,  the  action  of 
envirozimental  or  working  factors  liable  to  affect  the 
health  of  a  peraon  suffering  from  a  given  deficiency. 

tfhetiher  by  himself  or  in  a  teamt  in  a  firm  or  in  an 
organisation  providing  services  for  a  number  of  firms,  the 
industrial  doctor  Is  therefore  bound  to  tsdce  a  part  in  the 
process  of  placing  disabled  workers  in  jobs* 

2#  The  contribution  of  the  industrial  doctor  to 
placement  today 

Ifly  experience  in  the  day-to-^day  running  of  an  industrial 
medical  senrice  with  a  total  membership  of  over  1400  firms 
employing  a  total  of  over  50.000  workers  has  given  me  an 
insight  into  the  way  in  which  disabled  persons  are  placed  in 
jobs  today  at,  firm  level  in  Belgium* 

iThis  experience  constitutes  the  foundation  of  my 
present  theme »  which  is  purely  personal  and  applies  only 
to  Belgium.  However,  the  situation  would  not  appear  to  be 
fundamentally  different  in  the  other  Community  countries* 

If  there  are  any  important  differences »  this  conference 
will  provide  an  opportunity  for  correction  to  my  comments, 

2*1    Legal  fo\indations  for  the  action  of  the  industrial 
doctor 

The  legal  foundations  of  the  role  of  the  industrial 
doctor  have  undergone  considerable  development  before 
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reaching  their  present  form.  However,  the  role  defined 
therei)y  remains  general  in  scope* 

The  role  of  the  industrral^  doctor  is  little  knora  in 
indiistrial  circles  and  one  finds  that  the  general  prin- 
ciples set  out  in  the  relevant  law  are  frequently  disre- 
garded* 

In  most  firms  which  srrs  willing  to.  apply  the  legisla- 
tion, only  the  duties  specifically  prescribed  in  the  law 
are  in  fact  performed,  i*e.,  most  frequently,  medical  exa- 
minations of  worlcers.  The  other  jobs  of  the  industrial 
doctor  are  passed  over  or  reduced  to  their  simplest  form 
of  expression.  This  is  the  case  with  the  placement  of  the 
disabled. 

Belgitun  has  passed  a  law  on  the  social  resettlement 
of  the  disabled.  However,  at  firm  level,  whilst  the  prin- 
ciple of  an  obligation  to  employ  disabled  persons  in  en- 
shrined in  a  legal  text,  no  compulsory  percentage  of  dis- 
abled workers  has  as  yet  been  ledd  down.  !Crue,  it  is 
stated  that  this  percentage  will  be  fixed  at  a  later  date. 
But  at  present,  the  stipulation  of  a  compxilsory  percentage 
is  still  outstaziding. 

The  industrial  doctor  himself  wonders  who  qualifies 
as  a  "disabled  person". 

According  to  the  situation  as  between  the  worker  and 
the  firm,  the  industrial  doctor  distinguishes  betweeia  the 
following: 

1.  Diaabl<?d  peraoas  registered  as  such  by  an  official 
resettlement  body; 

2*  Unregistered  disabled  persons. 

The  second  group  are  by  far  the  most  numeroTis  at  firm 
level.  This  group  may  be  subdivided  as  follows: 

"Internal**  disabled  persons,  attached  to  the  firm 
at  the  time  of  commencement  of  the  disablement; 


••Extemal"  disabled  persons,  not  on  the  staff,  who 
apply  for  jobs. 

According  to  the  type  of  handicap,  the  indiistrial 
doctor  distinguishes: 

1)  Persons  with  mental  disabilities,  either  with  defi- 
cient intelligence  or  with  personality  disorders; 

2)  Persons  with  physical  disabilities  due  to  dia- 
orders  of  the  locomotor  system; 

3)  Persons  with  organic  disabilities  due  to  functional 
disorders  (oardlo-Yasciilar  or  respiratory}  i  meta- 
bolic disorders  (e*g*  diabetes)  or  chronic  sick- 
ness (Ocg*  rheumatism). 

For  the  industrial  doctor,  placement  will  depend  on 
the  atatufi  of  the  disabled  worker  and  the  natxire  of  his 
dlBability. 

?he  legal  texts  aeem  moatly  to  ignore  the  organically 
disabled  and  deal  only  with  peraona  auf faring  from  mental 
or  phyaical  diaabilities. 

At  job  level,  the  reaettlement  of  the  three  categories 
raiaea  very  different  problems,  and  different  policiea  are 
needed  for  the  placement  of  tha  persons  conoemed. 

2.2    Employer  reactions 

Pally  contact  with  employers  and  managers  shows  that 
management  Ib  largely  ignorant  of  the  progreaa  made  by  mo- 
dern industrial  mediciiie.  This  is  particularly  evident  in 
connection  witil  industrial  medical  aerrices,  two-thirda  of 
whoae  members  have  a  laboinr  i  ^rce  of  less  than  50. 

In  general,  the  employer  knows  that  certain  obliga- 
tions result  from  accidents  at  work,  and  that  certain 
occupational  disease  risks  entail  an  obligation  to  perform 
medical  examinations,  but  he  is  completely  igr.orant  of  all 


the  other  aspect©  of  the  work  of  the  indiiatrial  doctor.  He 
Issues  orders  to  see  that  the  requirements  of  the  law  a?e 
observed y  but  in  most  cases  has  not  himself  personally  read 
the  legal  text.  He  la  extremely  intolerant  of  hygiene 
Inspections  of.  the  work  place  and  takes  offence  at  the 
slightest  criticism  of  his  workshops;  he  does  not  hesitate 
to  terminate  his  membership  of  an  industrial  medical  ser- 
vice which  tells  him  that  he  is  breaking  the  regxtlatlons 
and  should  modify  his  Installations  or  techniques.  He 
justifies  himself  In  his  own  eyes  by  saying  that  these 
hygiene  inspections  merely  increase  his  costs  and  that 
workers'  medical  examinations  are  already  expensive  enou^* 

The  employer  knows  little  about  ergonomics  and  refuses 
to  contemplate  the  adaptation  of  workers  to  their  jobs  and 
the  adaptation  of  working  operations  to  the  facts  of  human 
physiology.  He  claims  that  these  problems  do  not  arise  in 
his  firm  and  that  In  any  case  the  workers  do  not  make  any 
complaints;  In  the  circumstances y  he  prefers  not  to  raise 
the  problem. 

In  some  large  firms,  when  the  economy  Is  booming,  the 
management  is  prepared  to  trust  the  Industrial  doctor  and 
tolerate  his  discussion  of  these  problems  of  adaptation  with 
e:!ieoutives  or  members  of  the  safety  and  hygiene  committee. 

However,  even  In  firms  which  consider  ther^selvee  up- 
to-'t^/^ley  the  management  cannot  avoid  considering  the  acti- 
vities of  the  Industrial  doctor  as  anything  other  than  an 
expense.  Employers  are  unconvinced  of  the  benefit  of  an 
ergonomic  gob  organisation. 

As  to  the  employment  of  disabled  persons,  they  are 
afrai^d  that  this  will  raise  new  problems  when  they  have 
quite  enough  already. 

Employers  make  a  sharp  distinction  between  "internal" 
and  other  disabled  persons.  As  a  rule,  as  far  as  possible. 
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they  ar»  preparod  to  contemplate  a  Ixujiiane  colutlon  within 
the  ^Irm  for  workers  who  becoae  diaahled  after  having  been 
on  the  staff  for  a  long  time.  But  thej  have  no  wish  to 
eisgage  ** external**  disabled  persons  and  fear  the  red  tape 
accompanjing  the  engagement  of  disabled  persons  registered 
at  a  resettlement  office  (Ponds  de  Heolassement) «  In  aziy 
cassji  the  social  resettlement  law  Is  not  very  well  Icnown 
to  employers.  With  very  rtre  exceptions,  employers  have 
no  set  policies  as  to  the  employment  of  disabled  persons. 
If  they  agree  to  take  on  a  disabled  person,  this  Is  gene- 
rally to  do  someone  a  favour  or  as  em  exceptional  gesture 
in  an  unfortunate  case  which  htn  been  brought  to  their 
attention.  Employers  axe  loth  v-y  raise  the  problem  of  their 
own  accord, 

2«3    Workers*  reactions 

The  trade  unions  are  perfectly  aware  of  the  importance 
of  an  employment  policy  and  are  as  a  rule  opposed  to  thz 
idea  of  selection,  so  as  to  give  everyone  a  chance  of 
finding  a  job« 

However,  at  firm  level,  the  industrial  doctor  often 
finds  that  there  is  a  sort  of  competition  to  secure  the 
**ea8y**  jobs*  In  this  competltiont  it  cannot  be  claimed  that 
the  fit  always  give  way  to  the  disabled* 

Workers  are  often  reluctant  to  accept  a  disabled  person 
in  a  team*  Although  they  do  not  say  eo  in  as  many  words 
when  asked,  it  seems  that  they  fear  a  lowering  of  output 
and  hence  reduced  bonuses*  They  also  claim  that  in  most 
cases  they  will  have  to  do  part  of  his  work  for  him*  It  is 
by  no  means  unu3u»'A  for  the  disabled  worker  to  be  received 
badly  by  his  companions,  who  do  not  always  realise  the  harir 
that  certain  remarks  can  do* 

'Phe  industrial  doct.or  who  attends  meetings  of  the 
Safety  and  Hygi^crne  Committee  finds  that  the  problem  of  the 
disabled  ia  never  on  the  agenda,  and  that  the  workers* 
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delegation  never  stakes  any  proposals  on  this  subject  except 
as  regards  "Internal*  disabled  persons*  Por  these,  the 
workers*  delegations  dc,  in  fact,  often  intercede  effective- 
ly«  In  the  case  of  "external"  disabled  persons,  however, 
there  is  a  sort  of  tacit  agreement  not  to  raise  the  problem* 

Ihe  registered  disabled  sure  never  even  mentioned. 

As  in  the  case  of  the  employers,  the  workers,  too, 
seem  to  have  no  set  policy  as  regards  the  employment  of  the 
disabled.  In  both  cases,  there  is  a  lack  of  information 
which  cripples  evei^  initiative  in  favottr  of  the  rational 
placement  of  disabled  persons,  especially  in  small  firms- 

3.  gational  organisation  of  the  industrial  doctor's 
contribution  to  the  placenent  of  the  disabli? 

3.1    Betablishment  of  a  social  resettlement  policy 

Prom  the  point  of  view  of  view  of  the  Industrial  doc- 
tor, it  is  obvious  that  participation  in  the  placement  of 
workers  with  physical,  organic  or  mental  handicaps  falls 
within  the  province  of  I/:. 3  work.  However,  this  doss  not 
appear  so  obvious  in  the  boardroom  and  on  the  shop  floor. 

It  is  time  to  get  yway  from  continuoub  improvisation 
and  to  eetabXish  at  firm  level  a  policy  for  the  social 
resettlement  of  the  disabled. 

The  industrial  doctor  wishes  the  employer  to  indicate 
clearly  his  intentions  and  the  limits  of  his  willingness 
to  engage  disabled  workers  for  specific  jobs.  This  is 
particularly  important  where  ths  doctor  belongs  to  an 
industrial  medical  eervice,  where  policies  may  vary  from 
employer  to  employer. 

The  work  of  the  industrial  doctor  with  managements 
would  have  a  firmer  foundation  if  the  legislator  woxild 
clarify  his  intentions  and  apill  out  precise  obligations. 
Experience  shows  that  merely  to  state  general  principles 


spurs  very  'fern  people  to  take  action* 

There  should  ^e  clear  statements  of  policy  In  regard 
to  the  placement  of  disahled  workers  on  the  following 
points: 

1)  The  placement  of  disahled  persons  requires  co- 
ordination between  the  various  interested  parties. 
A  co--ordi>3atiiig  hody  should  he  set  up  at  firm  level 
and  Bpeeific  appointments  made,  carryisig  the 
necessav/  powers  to  deal  with  actual  cases* 

2)  The  johs  \7hich  can  he  filled  ^  disahled  workers 
should  be  located.  The  requirements  of  the  joh 
and  the  ciaaociated  environmental  hazards  should 
he  Btudied  in  collahoration  with  the  industrial 
doctor*  Some  of  these  johs  should  he  reserved  for 
the  disahled. 

3)  The  priorities  to  he  granted  to  the  different 
categories  of  disahled  workers  should  he  defined. 
It  is  understandahle  for  employers  to  accord 
priority  to  former  esiployees  who  have  suffered  an 
accident  or  illness,  hut  this  legitimate  priority 
should  not  he  totally  exclusive*  A  specified  pro- 
portion of  the  reserved  jol>s  should  he  open  to 
**extez^al**  unregistered  disabled  persons  and  to 
registered  disabled  persons. 

3»2    Participation  of  the  industrial  doctor  in  the 
pTacea^nt  process 

Ihiring  the  rehahilitation  process,  the  indus- 
trial doctor  should  he  kept  informed  of  the  progress  of 
occupational  rehahilitation.  Othendse,  now  that  the 
industrial  doctor  no  longer  provides  treatment  or  checks 
on  ahsences,  he  will  not  Isem  the  true  condition  of  the 
worker  until  he  returns  to  work. 
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Workers  who  are  imable  to  resiime  their  old  joba  are 
retrained  in  another  field,  but  as  a  rule  without  any  prior 
study  with  the  doctor  of  the  precise  conditions  for  this 
re-orientation.  The  new  job  seldom  corresponds  to  the 
vocational  preparation  recei'yed  by  the  worker  in  the  reha- 
bilitation unit.  Indeed,  it  is  not  infrequent  for  the 
patient  simply  to  return  to  the  factory  when  his  medical 
practitioner  gives  the  word.  In  euch  a  case*  he  is  faced 
all  of  a  sudden  with  the  requirements  of  production,  and 
it  is  hardly  surprising  if  the  resumption  of  work  turns  out 
to  b®  a  failure. 

The  industrial  doctor  should  be  associated  with  the 
preparation  of  an  unregistered  disabled  person's  return  to 
work.  Similarly,  before  the  engagement  of  a  registered  dis- 
abled person,  the  indufltrisJ.  doctor  should,  be  associated 
with  the  concluding  tjcages  in  hie  preparation  and  with  the 
choice  of  job* 

Throxigh  his  familiarity  with  the  job  which  the  worker 
will  take,  the  doctor  would  be  able  to  direct  the  rehabi- 
litation accordingly  and  suit  the  occupational  training 
to  the  job.  If  he  knows  the  capabilities  of  the  candidate 
during  rehabilitation,  the  industrial  doctor  coxild  adapt 
the  job  to  suit  his  personality.  - 

Collaboration  of  this  kinds  is  much  easier  in  the 
case  of  firms  having  a  rehabilitation  workshop,  where 
functional  re-education,  occupational  training  and  reha- 
bilitation to  working  conditions  proceed  side  by  sicTe 
under  the  supervision  of  the  industrial  doctor.  However v 
this  very  effective  institution  is  found  only  in  very 
large  firmib, 

3.2.2    Particular  attention  shoxild  be  devoted  by  the 
industrial  doctor  to  the  stage  of  returning  the  subject  to 
work  at  the  normal  pace  of  production.  The  doctor  should 
have  prepared  the  working  position  in  collaboration  with 
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tlie  sexilor  staff,  fie  Bhould  taUc  to  the  person's  iannediate 
superior:  and  his  wortaaates  so  as  to  prepare  them  for  the 
adrent  of  tkie  newcomer  and  to  accept         in  their  oidBt. 

failures  in  returning  disabled  persons  to  work  are  due 
as  atuch  to  the  psycliological  conditions  of  the  re-introduc- 
tion of  the  subject  into  the  social  gilieu  as  to  occupa- 
tional inability  to  perform  the  work. 

5«2.3    Medical  supervision  of  the  disabled  person  in 
the  early  stages  of  the  full  resumption  of  work  is  extreme- 
ly important* 

The  industrial  doctor  should  be  allowed  to  conduct 
this  supervision  as  be  sees  fit*  He  should  be  able  to 
examine  the  worker  whenever  he  considers  it  necessary  in 
order  to  ensure  that  his  adaptation  to  the  job  is  proceeding 
properly • 

This  supervision  is  particularity  necessary  in  the 
case  of  persons  with  organic  disabilities. 

A  large  volume  of  scientific  research  has  established 
the  conditions  und  r  which  persons  with  particular  disabi- 
lities can  resume    ork,  e.g.  tuberculosis  and  heart  suf- 
ferers* However,  the  resumption  of  work  can  take  place  with- 
out harm  and  without  aggravating  the  condition  only  if  the 
worker  is  under  the  supervision  of  the  doctor,  who  can 
detect  signs  of  lack  of  adaptation  and  can  act  in  time  to 
corrent  the  situation* 

Belationa  with  the  rehabilitation  doctor  or  the  medi- 
cal practitioner  should  be  maintained,  in  order  to  permit 
more  comprehensive  examinationf"  so  as  to  verify  whe^:her 
the  patient  is  adapting  well  or  whether  his  health  is 
deteriorating* 

The  initiative  for  these  contacts  should  be  left  to 
the  industrial  doctor. 


—  382  — 


3.2.4    The  lailiir©  of  an  attempt  to  retiuii  a  dleabl^ 
person  to  «o>  k  aliould  ndt  entail  conplete  regreeslon  of 
auclL  ^nallfication  as  he  has  been  able  to  acquire. 

To  avoid  thie  regreselon,  eren  In  the  caee  of  a 
failiiref  the  ii^uiiostrial  doctor  should  be  able  to  keep  the 
diaabled  worker  in  a  "waiting*  Job.  He  ehould  not  be  obliged 
to  t»im  him  away  in  fayour  of  other  applicant b. 

?or  the  disabled  person,  erery  failure  la  experienced 
aa  a  aerioua  setback  likely  to  aweep  away  any  inclination 
to  achiere  resettlenent  for  a  very  long  period* 

A  possible  solution  wooild  be  a  teaporairy  return  to 
the  rehabilitation  aectiont  if  Vh*  fira  haa  one. 

Another  answer  would  be  temporary  placement  in  a  shel- 
tered workahop  in  a  waiting  aituation,  without  losing  the 
benefit  of  the  patient's  preparation. 

Sheltered  workshops  lend  theoiaelYes  better  than  normal 
production  lines  to  adaptation  to  auit  all  diaabilitiea 
!»ithout  extensive  preparation.  They  have  the  co-operation  of 
-trained  instructors  and  are  not  obliged  to  achieve  a  fixed 
output . 

?or  this  reason,  the  industrial  doctor,  especially  in 
induatrial  medical  aervices,  should  be  able  to  make  contact 
and  remain  continuously  in  touch  with  sheltered  workahopa, 
and  ahould  have  the  right  to  transfer  to  them  on  a  tenypora- 
ry  baaia  assy  disabled  worker  who  cannot  adapt  to  the  pro- 
poaed  Job. 

The  social  resettlement  of  the  disabled  demands  en- 
during patience  from  all  concerned.  Like  the  other  parties 
involved,  the  industrial  doctor  contributing  to  the  place- 
ment of  a  disabled  person  should  have  the  opportunity  to 
make  a  fresh  start  in  the  case  of  a  failure,  without  this 
being  to  the  detriment  of  the  disabled  person  concerned* 
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In  Iho  Boclo^cofioinic  context  of  our  Vestezii  :!$ur&pean 
coTU.«.rio'iy  the  resettlement  of  work© re  disabled  by  illness 
or  accident  is  one  of  tbi  most  difficult  daties  facing  tlie 
works  doctor,  whatever  his  statxis  and  powers  in  the  compai^. 

This  at  least  is  kj'  experience  after  twenty-five  years 
in  industrial  medicine  and  af  t  ^r  comparing  my  views  with 
those  of       colleagtLss  in  oth&r  Cosmranity  countries « 

Because  of  his  position  at  the  boundaiy  between  man 
and  machine,  confronted  daily  with  concrete  facts  rather 
than  statememts  of  principle,  the  notkB  doctor  is  perhaps 
able  to  see  nore  clearly  than  looet  the  ambiguities  or  even 
cojtitradictions  in  the  attitudes  adopted  1^  various  people 
to  his  problem.  Successful  resettlement  demands  the  con- 
vergence -  which  is  rarely  perfect  -  of  the  aims  pursued  by 
those  involved  in  thds  complex  and  difficult  task.  Although 
there  Biubjects  have  already  been  extensively  discussed, 
allow  me  to  revert  to  them  and  speak  frankly  for  a  few 
moments*  We  shall  in  «ny  case  consider  the  subject  more 
particularly  from  the  viewpoint  of  the  company  doctor  in 
a  large  work  rather  than  that  of  the  docto?  in  an  inter- 
firm  service »  an  aspect  covered  by  Prof*  BASTEKSH. 

For  the  person  involved,  who  is  called  the  victim, 
Which  etymologioally  is  said  by  some  to  mean  "the 
van<iuished  one^,  the  main  problem,  whatever  one  may  say, 
is  that  of  the  standard  of  living,  especially  irtien  the 
patient  occupied  a  weir^-paid  job  before  his  disalDility, 
neither  he  nor  his  family  can  easily  nccept  a  more  or 
leas  considerable  drop  in  income,  which  ia  the  all  too 
freq.uont  consequence  of  his  assignment  to  a  ne»  job  bettor 
suited  to  his  disability,  since  social  legislation,  however 


far  advanced,  onl^  offers  compeziQation  in  certain  eaeee  and 
it  ifl  never  e^iiiTOlent  to  the  dasage  sTjffered.  It  ia  iapoa- 
slble  to  esphaalae  too  strongly  that  a  drop  in  ^aj  for  a 
dlsalled  peraon  baa  above  all  the  raycholo^cally  cataatro- 
pbic  ^npllcatlon  of  a  depredation  of  hla  person,  both  in 
hie  own  eyas  and  in  the  viev  of  society. 

There  are  tvo  paths  open  to  hia:  either  by  an  often 
considerable  j6f fort  of  will  and  courage  to  try  to  over- 
compensate  in  his  job  in  order  to  overco:aa  his  disability, 
or  to  follow  up  all  the  ways  ai3d  meana  of  securing  what  he 
considers  to  be  d^e  to  Ma  aa  fair  coapensation  for  his 
injury^  i.e.  a  pension*  Hoice  those  foma,  often  described 
too  coiaplacently  and  exaggeratedly,  of  protest  xsanlfesta- 
tions  known  as  malingering,  "pensionitia* ,  occupational 
neurosis,  which  are  more  or  less  consciooa  and,  from  the 
point  of  view  of  the  disabled  person,  mora  or  leas  justi-> 
ficd.  The  attitude  of  the  trade  xmions  reflects  to  varying 
degrees  the  ambiguity  of  these  attltxzdea* 

On  the  part  of  the  employer,  apart  from  more  or  less 
seriously  affirmed  philanthropic  considerations,  the  general 
tendency  ist  for  reasons  of  productivity,  to  require  every- 
one to  do  noraal  or  average  work  in  the  job  to  which  he  is 
assigned.  This  attitude  is  justified  by  the  constantly  in- 
creasing coata  of  industrial  Inveatment  per  worker,  and  by 
the  continuing  lncreas<^  in  social  aecurity  costs:  appertaining 
to  the  labour  contract.  This  is  the  reason  for  tl&e  frequesit 
reservations  regarding  the  employment  of  disabled  persons, 
since  it  is  feared  that  their  output  will  be  too  low,  end 
for  the  refusal  jointly  to  seek  ways  of  adapting  the  man  and 
the  job  to  each  other,  ifliich  would  often  provide  a  happy 
eolution. 

These  reservations  ar(  also  found  in  society  smd  find 
expression  at  the  level  of  the  government,  local  authorities p 
or  private  bodies  having  financial  responsibility  for  the 


system.  Hcjoanly  speaking,  it  is  certalnlj  almost  unanimoua- 
ly  recognised  that  lack  of  occupation  4^3  banaful  to  the 
psychos-physiological  equilibriTim  (x£  tJie  disabl^ed  worker  and 
that  granting  him  a  i>en3lon  enabling  him  to  subsist  Is  tar 
from  solTing  all  his  problems.  But  in  a  society  in  which 
profit  iB  one  of  the  fundamental  ethical  values  with  the 
inevitable  consequence  -  except  in  a  temporary  period  of 
full  employaent  -  of  a  reserve  of  industrial  manpower  com- 
posed of  more  or  less  able-bodied  unemployed,  is  it  possible 

to  seci^re  the  establishaent  and  adequate  financing  of  suit-  ^ 
able  structures  to  restore  woz^ers  disabled  by  illness  or 
accldexrt  to  the  labour  market  with  full  op portu3ii ties,  tJsw 
swelling  the  ranks  of  those  seeking  employieent?  1!hi8  is  a 
dichotoiay  which  has  not  been  resolved  and  it  waold  be  hy- 
pocritical to  close  our  eyes  to  it, 

I  would  add  that,  for  the  works  doctor^  the  resettle- 
ment of  the  Biriously  disabled  -  as  referred  to  throughout 
this  colloquium  -  however  painful  it  may  bef  is  ozily  one, 
and  by  no  meam:;  the  most  frequent,  aspect  of  the  general 
problem  of  the  job  changes  that  are  required  each  year  vdth 
growing  frequency.  This  general  ph^omenon  is  linked  to  the 
accelerated  pace  of  technological  progress,  the  great  trans- 
formation  in  human  labour  which  is  taking  place  before  our 
eyes  without  perhaps  receiving  sufficient  attention  and 
whose  main  consequence  is  that  mtwcle  power  Is  becoming  less 
and  less  important  while  psycho -seiasory  skills  are  becoming 
predominant.  Hence  the  growing  unemployability  of  many 
lower-class  workers*  whose  powers  of  adaptability  are  ex- 
ceeded, or  even  diminish  as  the  technological  requirements 
increase.  That  can  we  say  about  all  these  workers*  aged 
before  their  time,  difficult  to  pigeonhole  medically,  worn 
out,  as  mach  by  a  life  of  toil  as  by  miserable  living  condi- 
tions and  harmful  health  habits,  which  too  often  include 
the  immoderate  consumption  of  alcohol.  To  retrain  workers 
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Ifl  aT>  VBTJ  well,  but  they  nuflt  be  retralnalale •  I  am  con- 
Tlnced  that  the  re8<ettles2ent  of  sxich  persojis  and  tliair 
optijEsan  me,  are  already  and  will  be  increaadngly  xajor 
enplojsoit  problems  ic  the  ijodufltrial  aodety* 

Although  thie  la  Mt  the  aubjec^  of  the  pr«»^nt  collo- 
qaltun»  I  feal  it  nacaaaary  to  drav  the  attention  ot  the 
audience  to  this  point* 

Having  aaid  thla,  the  experlawa  acqttlred  by  the  px«c- 
tltionar  of  indoat^al  aadicine  leads  hlin  to  a  nuaber  of 
eaaential  eoneluaiona  that  are  aoat  probably  mot  criminal 
but  that  ve  think  ahcald  be  put  beji^ore  you«  After  thia  it 
will  CTly  resttln  to  describe  the  specific  role  that  tb# 
worke  doi^ctor  can  play. 

Our  m^^p  coiaosn'tfi  can  be  expreaaad  in  ten  points: 

1.  In  the  proceaa  of  resettling  and  re-eatabliahing  tha 
dlaabled  peraont  the  &ain  difficulty  liea  not  ao  sBxeh 
in  the  sererity  and  extent  of  the  physical  or  eren 
aent&l  handicap,  but  in  the  intelligence  aziu  social 
class  of  the  patient »  as  it  is  at  this  IstsI  that  hia 
powei  >  of  adaptabilitsr  lie*  The  aedlco-socio-'psycholo- 
gical  team  to  which  I  belong  Is  at  present  dealing  «lth 
the  caide  of  a  young  worker  of  Horth  African  origin t 
otherwisa  in  good  health,  who  h&a  had  hia  right  arai 
amputated  at  the  shoulder  joint  aa  a  result  of  a  aarioua 
accident  •  In  our  indQatx79  there  are  many  nachine 
operatiyaa^  jobs  that  can  be  filled  vith  thia  diaabili- 
ty*  Ho^e^ar,  in  these  joba  it  is  necasaary  to  be  able 
to  read  and  interprst  soma  instructions »  perform  simple 
arithmetic  (addition  and  subtraction)  etc.  On  tha  basis 
-7f  a  psychological  examination  prior  to  tha  accident ,  it 
appeared  to  one  of  us  that  this  loan  was  of  a  higher 
level  then  tha  avera^ge  for  his  groap^  However,  after  one 
year  of  education,  he  still  cannot  subtract  without 
error  and  experiences  serious  difficulties  in  carrying 


out  instractions  which  appear  to  ua  qxaite  elementary.  We 
have  reached  an  impasse. 

2.  In  this  context  age  coes  not  appear  to  us  to  be  as 
important  as  it  is  often  thoij^t  to  te.  There  is  no  age 
limit  for  rehabilitation;  even  thotigh  the  po^yers  of  adap- 
tation appear  in  general  to  diminish  gradually  with  age, 
the  obstacle  often  in  fact  lies  elsewhere. 

3.  lilcewise,  the  profound  motire/cion  of  the  subject  towards 
the  re-establishment       his  person  and  of  his  slcills  is 
of  considerable  importance.  In  this  respect  a  positive 
attitude  by  the  medico-psvchological  and  social  teams 
that  take  charge  of  the  treatment  from  the  start  is  of 
great  importance  for  the  future  behaviour  of  the  dis- 
abled person.  Obviously  specialised  treatment  centres 
for  functional  rehabilitation  and  vocational  retraining 
give  the  best  results. 

4.  Por  the  purposes  of  this  collocjuiuia,  which  is  mainly 
concerned  with  seriously  disabled  adults  who  have  pre- 
viously worked,  we  consider  that  functional  rehabilita- 
tion starting  as  early  as  possible  and  being  as  exten- 
sive as  possible,  and  where  appropriate  the  quick  provi- 
sion of  a  functional  prosthesis,  are  far  more  important 
than  apprenticeship  to  a  new  trade,  which  is  always  dlf- 
ficxilt  to  learn  and  the  demand  for  which  is  uncertain. 
Moreover,  in  a  large  company  a  disabled  person  who  was 
formerly  on  the  payroll  can  almost  always  be  re-employed; 
it  is  the  employment  of  a  disabled  person  from  some- 
where else  that  meets  with  objections* 

5.  Resettlement  ^11  also  be  facilitated  if  the  subject  can 
find  a  job  in  his  former  industry,  as  otherwise  the  dif- 
ficulties of  fitting  into  a  different  occupational  and 
geographical  environment  are  added  to  the  strain  of 
changing  jobs*  Consequently  large  industrial  undertakings 
generally  offer  more  ntimeroua  possibilities  than  small 
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firms,  even  though  Bometlmee  great  succeas  can  be 
achieved  in  the  latter  throiigh  the  good  will  of  the 
employer  and  his  concern  for  his  employees, 

6,  Resettlement  is  easier  in  eo industries  than  others, and 
that  is  why  studies  relating  to  these  prohle&is  mainly 
concern  office  jobs,  light  engineering  or  electricity. 
On  the  other  hand,  heavy  industry  such  as  iron  and  steel, 
mining  and  the  btdlding  trade,  raises  difficult  problems, 

7«  The  social  and  occupational  resettlement  of  the  disabled 
person  depends  not  only  on  him  but  also  on  the  environ- 
ment in  which  he  will  be  placed;  if  he  is  s\ir rounded  by 
understanding  and  co-operative  foremen  and  fellow-wor- 
kers, success  is  lik:e,ly.  If  he  encounters  indifference 
or  ill-will,  failure  is  almost  certain.  It  is  at  this 
very  important  level  of  the  workshop  that  the  contrlbu-r 
tion  made  by  the  line  management  of  the  firm  and  shop 
stewards  appears  vital*  Anj  job  is  complex  and  often  re- 
quires certain  rare  or  exceptional  operations  that  are 
impossible  or  almost  impossible  to  carry  out  with  the 
person's  handicap.  A  categorical  rejection  will  too  often 
be  made  unthinkingly  when  an  effort  at  understanding,  a 
slight  modification  to  the  equipment  at  the  work  place, 
to  the  distribution  of  tasks  or  to  the  instructions 
given  would  almost  always  enable  the  difficTilty  to  be 
overcome.  It  is  still  necessary  to  obtain  the  consent  of 
foremen  and  fellow-workers.  Experience  shows  that  provi- 
ded the  importance  of  the  matter  and  the  moral  and  mate- 
rial benefit  to  be  derived  by  the  disabled  person  are 
explained  to  them,  the  appeal  to  workers'  solidarity  will 
not  be  in  vain.  The  foreman  and  shop  steward  have  a  vital 
influence  in  this  respect. 

8,  Resettlement  will  be  easier  if  the  legal  and  administra- 
tive stinictureo,  whatever  their  nature,  even  if  they 
make  only  a  minor  but  known  contribution,  play  a  full 
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and  harmozilouB  part.  In  ihis  respect,  wxoh  progress  re- 
loaliiB  to  be  made  and  the  status  of  the  disabled  person 
muB't  be  clarified. 

In  the  meantime  >  nothing       more  discoiiraging  end  inri— 
tatiaig  than  these  procedtzi^esi  checks,  expert  opinions, 
deadlines  and  joint  decisions  that  all  too  often  impede 
the  alwaye  arduous  progress  of  the  disabled  r*^rson 
towards  anew  physical,  occupational  and  social  status 
in  which  he  can  once  again  feel  that  he  is  a  full  citi- 
zen and  worker. 

All  too  often  he  needs  exceptional  merit  to  overcome  all 
theae  obstacles  and  to  refuse  to  accept y  ae  xinf ortunately 
do  all  too  many,  the  status  of  a  person  on  public 
asslatanco. 

9.  Besettlement  will  be  all  the  easier  if  it  derives  from  a 
continuous  programme  of  action  started  as  soon  as  the 
handicap  occurs.  Since  others  have  done  so,  it  is  unneces- 
sary to  stress  the  need  for  a  plan  prepared  with  the 
assistance  of  the  various  specialists  who  guide  and  sup- 
port the  disabled  person  during  the  varioue  stages*  In 
this  respect,  the  role  of  the  works  doctor  is  important, 
but  he  feels  that  he  cannot  act  alone.  To  forget  him 
would  be  a  mistake.  To  give  him  an  almost  exclusive  role 
would  be  another, 

10,  Finally,  although  experience  shows  that  resettlement 

amoxig  so-called  "normal "  workers  can,  subject  to  certain 
adaptatiojas,  be  obtained  in  a  very  large  number  of  casea, 
the  establishment  of  specialised  public  or  private  work 
units  is  essential  for  some  disabled,  mainly  in  the  form 
of  temporary  or  permanent  sheltered  workshops. 

It  remains  for  us  to  clarify  -  in  this  very  complex 
situation  and  cmid  all  these  often  diverging  and  somstimes 
even  contradictory  data  -  the  role  of  the  works  doctor  in 


the  teams  responsible  for  resettlemont  of  the  disabled. 

The  worlcs  doctor  -  and  I  specify  again  that  li  is  mainly 
the  company  doctor  who  is  concerned  here  -  is  the  only  one, 
except  in  some  cases  the  industrial  psychologist,  who  is  part 
of  the  company • 

He  therefore  toew  the  person  before  the  handicap  oc- 
curred. He  also  knows  the  work  places  in  the  company;  that  is 
his  Job, 

Although  in  practice  it  must  be  admitted  that  these 
statements  are  not  always  unreservedly  true,  the  fact  remains 
that  it  is  his  continuous  contact  with  the  wo^rking  anriron- 
ment  that  gives  the  works  doctor  pride  of  place  and  enables 
him  to  be  involved  in  all  stages  of  retraining  and  resettle- 
ment. Let  UE  clarify  these  points  with  further  details: 

1,  The  prevet^tive  role.  This  should  not  be  forgotten, 
fhe  problem  of  the  disabled  in  our  industrial  society  starts 
with  pi  invention.  ?or  the  works  doctor,  there  are  two  aspecte, 
safety  and  first  siid* 

Ve  shall  not  dwell  on  the  former,  which  would  take  us 
too  far  from  our  subject,  but  the  latter  should  be  consi- 
dered more  attentively  2  everyone  knows  the  importance  of 
the  first  few  minutes  following  the  accident  and  the  serious 
repercussions  or  even  catastrophes  caused  by  incorrect 
handling  at  that  time.  Surgeons  deplore  the  incompetence  and 
sheer  clumsiness  of  the  public  or  insufficiently  qualified 
pseudo-first  aid  workers.  The  training  of  experienced  first 
aid  workers  and  the  provision  of  constant  practice  is  one 
of  the  important  duties  of  the  works  doctor:  if  the  whole 
labour  force  cannot  be  trained  in  first  aid,  which  would  ob- 
viously be  desirable  but  difficult  to  implement  everywhere, 
I  would  recommend  the  following  system  that  1  had  adopted 
by  the  management  of  ny  works  more  than  15  years  ago;  any 
worker  promoted  to  foreman  must  either  already  be  trained 
in  first  aid  or  must  undertake  to  take  a  course  in  first  aid 


wliMn  Bix  monthB  of  his  promotion;  the  foremen,  together 
Hi  in  yoltmtary  first  aid  workers,  form  a  protective  team 
al>Ie  to  give  firet  aid  on  the  shop  floor  on  a  veiy  satis- 
factory basis* 

It  gosB  irithout  saying  that  tho  works  doctor  acts  in 
peraozi)  where  necessary,  to  give  fl:t0t  aid.  Szperlence  shows 
tliat  this  action  is  often  ttseleas;  as  the  golden  rule  is 
speedy  the  principle  to  be  followed  is  *'from  the  first  aid 
worker  (or  n-urse)  to  the  operating  table  as  quickly  as 
pO00ible<*,  and  the  inteimedlate  stage  of  examination  by  a 
doctor  rune  the  risk  o^  wasting  precious  time  without  any 
real  advantage  to  the  injured  person. 

2.  Personnel  medical  records.  These  contain  information 
on  the  physical  capabilities  and  pathological  history  of  the 
persone  concerned,  some  details  of  which  may  be  useful  to 
the  tea^,  especially  when  the  rehabilitation  plan  is  pre-* 
pared.  A£iy  exchange  of  information  in  the  interests  of  the 
patient  is  therefore  highly  recommended. 

3.  Job  studies.  These  are  very  widespread  In  industry, 
but  from  many  different  aspects:  job  evaluation,  ergonomics, 
safety,  etc.  The  works  doctor  should  normally  participate 
in  such  studies.  It  is  worth  emphasising  that  he  can  do  so 
with  the  intention,  amongst  other  things,  of  pinpointing 

in  the  company  jobs  that  are  compat.'^ble  with  certain  physical, 
psycho-^seasory  and  psychomotor  dlsa^Mities.  A  study  made 
from  this  aspect  is  very  instructive.   This  can  be  demonstra- 
ted by  the  survey  we  undertook  a  long  time  ago  in  a  steelworks* 
which  will  be  described  briefly. 

We  found,  together  with  the  management  of  our  works, 
that  as  regards  working  capacity,  the  labour  force  had  been 
distributed  at  random  over  the  years  and  this  was  \uifortu- 
nate  since  it  emerged  that  heavy  physical  work  was  being  done 
by  old  Workers,  workers  handicapped  to  a  greater  or  lesser 


ir 


degree*  delicate  workers,  etc.,  while  on  the  other  hand 
strong,  young  workers  were  taking  it  easy  in  jobs  with 
miniioal  pbyaical,  environmental  and  other  stresses,  with 

all  the  intermediate  situations  involved  in  such  a  dletri-  ^ 
hutioii. 

Oxir  first  taak  was  to  prepare  a  complete  table  of  the 
handicaps  to  be  taken  into  accotmt;  we  reached  the  following 
overall  conclixsions  of  5*400  workers,  900^  or  more  than  one 
quarter}  had  an  appreciable  handicap*  Technicians f  salairied 
staff  and  foremen  were  excluded. 

We  also  studied  all  the  jobs;  our  team,  doctors  and 
psychologists,  worked  in  constant  liaison  with  the  heada  of 
departments,  foremen,  workers  themselves  and,  an  important 
point,  shop  stewards,  and  we  found  131  work  places  that  in 
theory  would  allow  577  disabled  workers  to  be  employed, 
including  the  seriously  handicapped:  cardiac  cases,  amputees, 
the  partially  sighted,  etc* 

Then  we  had  to  match  up  these  data:  we  obtained  a 
decision  from  the  management  that  assignments  to  these  jobs 
would  be  subject  to  the  opinion  of  a  committee  consisting 
of  the  peraojmel  manager,  works  doctors,  and  the  works 
psychologist.  Thus  we  established  '^reserved"  jobs  within  the 
company* 

Practical  application  was  j;^ot  easy  as  the  handicaps 
found  amongst  the  workers  did  not  necessarily  correspond  to 
the  handicaps  acceptable  for  each  recognised  job*  Impon- 
derables such  as  adaptation  difficulties,  resistance  from 
foremen  and  workers,  etc*  did  not  always  allow  us  to  make 
the  job  transfers  that  were  theoretically  possible* 

However,  it  has  been  found  that  this  system,  which  is 
still  in  use  after  13  years  and  is,  of  course,  only  one  of 
the  many  possible  solutions,  enables  us  to  resettle  very 
satisfactorily  cases  that  were  apparently  hopeless* 
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A»  CQntiJtmed  _medloo---8oolal  BupervlBion  of  the  disatled* 
As  the  worlcs  doctor  is  in  permanent  contact  with  the  company 
and  is  familiar  with  the  johs  there,  he  is  atle,  at  the  time 
of  the  decision  to  resnme  work,  to  help  asake  the  choice 
between  the  possible  solutionsy  in  liaison  with  the  teams 
responsive  for  the  care  of  the  disa'bled  person,  in  the 
widest  se:as9;  these  solutions  include  •  return  to  the  former 
job,  assignment  to  another  job,  reserved  or  not,  within  the 
same  firm  or  in  a  different  firm,  or  a  temporary  or  perma- 
nent sheltered  workshop. 

He  will,  and  this  is  very  important,  have  to  follow  up 
the  disabled  person,  observe  the  stages  of  his  rehabilita- 
tion, and  if  necessary  seek  other  solutions  if  the  first  or 
subsequent  ones  prove  unsatisfactory.  Here  again,  we  proceed-- 
ed  as  follows:  a  tnale  nuxee  with  humane  qualities  recognised 
by  everyone  is  responsible  for  visiting  the  disabled  person 
periodically  at  work  and  questioning  him,  the  foreman  and 
his  workmates,  to  evaluate  the  quality,  any  difficulties  or 
the  failure  of  resettlement.  Any  difficulty  pointed  out  by 
this  nurae  inltiatos  a  more  or  less  complex  process  of  re- 
vision of  the  case  and  always  a  further  medical  examination 
of  the  .person  concerned*  Thias  he  does  not  have  the  feeling 
that  he  has  been  abandoned  to  his  fate* 

What  conclusions  should  be  drawn? 

1»  The  resettlement  of  disabled  workers  is  a  difficult  and 
complex  task*  It  requires  a  clearly  defined  employment 
policy  for  the  disabled,  suitable  legislation,  the  in- 
volvement of  specialised  institutions  and  multidlscipli- 
nary  techniques,  the  main  characteristics  of  which  ar^ 
now  known  but  which  unf orttmat ely  are  more  or  less  absent 
almost  everwhere. 

2*  However,  resettlement  not  only  requires  the  establishment 
of  theoretical  models  and  the  provision  of  adequate  fimds* 
Man  ie  too  complex,  the  factors  involvu^d  too  numerous  for 
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schemes  like  this  to  suffice,  however  perfected  they  may 
be. 

3#  Bach  case       therefore  an  individxial  case.  To  draw  a 
parallel  with  the  clothiais  industry,  that  1  have  already 
used:  tailor-made  and  not  ready-made  is  what  is  needed  in 
this  field. 

?or  thie  we  need  not  only  great  competence >  hut  aleo 
great  understanding,  human  warmth  and  the  co-operation 
of  all:  governments »  employers,  wage-earners  and  experts 
in  these  matters. 

4*  The  worbs  doctor,  throuighout  the  complex  process  leading 
to  the  resettlement  and  employment  of  the  disabled  person^ 
can  make       important  contribution  that  is  sometimes 
underestimated.  Althou^  we  are  aware  of  the  difficulties 
of  his  participation  in  this  process  of  giving  the  die- 
abled  person  a  fair  deal,  we  consider  that  he  must  be 
given  -  and  if  necassary  must  take  for  himself  -  the 
place  to  which  his  training,  his  experience  and  his  poai« 
tion  in  the  company  would  normally  entitl^j  him.  It  is  not 
only  a  Question  of  structure,  Vat  of  efficiency  and  mutual 
understanding,  for  the  benefit  of  the  disabled  person. 

PISOtJSSIQB 

Mr.  Chairman^  Ladies  and  Gentlemen* 

What  the  previous  speakers  have  said  (yesterday  in 
particiLlar)  shows  clearly  how  important  it  is  that  bodiod 
concerned  with  rehabilitation  should  maintain  liaison  with 
each  other.  How  is  the  time  to  abandon  theory  and  get  on 
with  the  practice.  The  necessary  conditions  for  standardisa- 
tion in  general  already  exist. 
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This  relates  not  ozily  to  the  respective  areaa  of  the  in- 
dlTldual  members  of  the  Suropeen  Bconomic  Community  but,  in 
view  of  tlxe  increasing  mobility  of  labour^  to  the  entire 
area  of  tbe  European  Economic  Conummity.  tTime  is  running 
out* 

An  eesentlal  requirement  for  the  rehabilitation  of  the 
disabled  in  the  whole  area  is  that  thej^  /9hall  achieve  their 
full  coxapetitivenesB  when  they  enter  .^pon  their  new  working 
life.  It  is  self-evident  that  the  wage  should  be  fxxlls  equi- 
valent, although  doubts  have  been  expressed  about  this.  The 
external  conditions  necessary  for  achieving  this  aim  -  what- 
ever the  standard  of  education  in  a  given  case  -  such  as  the 
arranging  of  a  job,  the  provision  of  a  car,  stiltable  living 
accomodation,  should  be  greater.  In  West  Germany  statutory 
provision  for  these  things  has  been  made.  It  is  incumbent 
upon  U0  to  implement  them. 

In  iqy  experience  there  is  no  aversion  to  the  disabled 
in  industry,  particularly  as  they  hate  generally  received 
a  double  training.  In  the  region  with  which  I  am  familiar, 
the  1966  recession  in  West  Sermany  did  not  result  in  prefe- 
rence for  dismissal  of  the  disabled.  They  even  retained 
their  jobs  in  preference  to  comparable  able--bodied  persons. 

further,  we  have  to  remain  faithftil  to  the  concept 
that  the  aim  of  complete  rehabilitation  must  be  true  re- 
education -  occupational  training*  In       opinion  we  have 
at  all  costs  to  prevent  the  disabled  person  from  as  it  were 
disappearing  inside  his  works,  his  worlcing  environment, 
being  rehabilitated  **ad  hoc**,  e.g.  as  janitor f  telephonist 
or  storekeeper.  If  this  happens  he  will  have  been  accomo- 
dated, but  without  being  trxily  socially  insured  or  made 
competitive.  In  t>;e  light  of  the  figures  presented  I  have 
the  suspioicn  that  this  is  frequently  what  happens.  !?he 
authorities  could  not  then  do  anything,  althoiigh  the  neces- 
sary statutory  provisions  were  there,  becauss  they  heard 
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notliirig  at  all  about  these  cases*  Here  the  important  problem 
ot  recording  of  cases  comes  into  play,  and  the  only  solu- 
tion is  that  the  doctors,  the  practical «  established  medical 
men,  the  works  doctors,  make  the  decisive  first  move*  9he 
critical  first  contact  is  theirs.  The  decisive  factor  is  the 
recognition  of  the  case  of  disablement  and  the  reporting  of 
this-  Ihe  disabled  pertJon  will,  whatever  the  reason,  only 
very  rarely  be  in  a  position  to  do  this  himself,  I  therefore 
appeal  to  the  medical  profession  to  act  as  the  mainspring, 
90  that  the  administration  can  -  as  I  hope  -  intervene 
promptly  (in  this  connection  the  information  and  advieory 
eervices  available  in  West  Germany  call  for  mention)* 

In  conclusion  X  venture  to  propose  that  when  symposia 
are  held  in  future  the  theoretical  and  practical  knowledge 
that  are  represented  there  should  be  made  the  basis  for  the 
setting  up  of  working  parties  for  the  purpose  of  devising 
recommendations  as  "^o  how  to  combine  to  do  effective  work 
on  rehabilitation  in  the  setting  of  the  European  Community 
^n  exactly  the  same  "way  as  is  done  in  the  economic  ephere* 

L,  de  yUU 

Mr«  Chairman,  Ladies  and  Grentlemen, 

You  will  perhaps  be  wondering  whether  there  is  anything 
more  to  add  to  all  that  has  already  been  said  about  the 
medical,  functional  and  occupational  rehabilitation  of  the 
disabled;  about  the  legislation  governing  their  employment 
and  how  they  are  to  be  put  to  work  in  open  industry  or  in 
the  sheltered  workshop.  In  any  case  1  am  pleased  to  observe 
that  at  these  various  levels  people  have  become  aware  of 
the  problem  of  the  disabled  and  their  employment,  and  that 
all  are  willing  to  accept  their  responsihilivies  in  this 
matter,  I  also  appreciate  that  at  the  start  of.  this  Sympo- 
sium it  was  urged  that  the  discussions  tbould  be  rigorously 
confined  to  the  rehabilitation  of  the  disabled,  since  there 


—  397  — 


wer«  certain  fears  lest  it  should  become  a  platfona  for  a 
progranme  of  social  demands  on  behalf  of  the  disabled. 
However,  I  would  suggest  that  a  scientifically  sound  and 
hujBanly  acceptable  placement  should  take  into  account  the 
social  enrironinent  in  which  the  disabled  person  lives. 
Uany  persona  ^ose  means  of  life  have  been  assiired  by  com- 
pensation lose  this  compensation  if  the^  become  employed, 
whereas  the  aid  that  they  had  received  is  to  be  looked 
upon  as  financial  compensation  for  the  burdens  and  costs 
that  their  handicap  entails,  which  coninue  even  when  the 
disabled  person  finds  employment.  It  is  not  enough  to  make 
equal  wages  a  condition  of  employment ^  for  the  disabled 
person  will  then  still  be  in  a  le^s  favourable  position 
than  his  able-bodied  colleagues.  Bxemples  have  been  quoted 
of  the  lawyer,  programmer  and,  I  would  add,  teacher  with 
istpaired  vision*,  But  these  usually  hwidicapped  persons  very 
oftan  liave  to  pay  for  extra  help  in  order  to  exercise  their 
profession.  All  this  implies  that  in  further  studies  of  the 
employment  of  disabled  persons  account  will  have  to  be 
taken  of  the  suggestions  made  in  this  connection  by  the 
different  groups  of  disabled  persons  themselves*  Thus,  in 
our  country  we  have  the  "Hationaol  Komlt^  voor  het  Belgisch 
Blindenwezen"  (Belgian  National  Committee  for  the  Blind), 
which  is  working  out  a  programme  of  social  action  jointly 
with  all  the  principal  groups  of  disabled  persons.  At  the 
international  level  we  have  thought  that  it  would  be  use- 
ful to  set  up  a  "Coordinating  CoiDmlttee  for  the  Associations 
for  the  Blind  in  the  Countries  of  the  European  Economic 
Community*.  This  Committee  has  been  at  work  for  three  years. 
At  Its  meeting  on  ISth  and  I9th  May  1971  at  Brussels,  re- 
solutions were  passed  on  10  items,  some  of  whioh  relate 
to  our  present  subject* 

I  add  these  as  an  appendix.  Moreover,  I  b^alieve  that 
It'  la  of  the  highest  Importeuice  that  other  groups  of  dis- 
abl3d  should  set  up  similar  ooordinating  committees,  su 
that  the  speoific  problems  of  these  groups  can  be  specified 
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within  the  framework  ot  the  si^  count  rise  ana      jmitted  all 
together  to  the  Social  Affairs  Cosusiesion  of  tt^  Suropeaa 
Cocmiunlties. 

I  am  coHTinced  that  this  conanisaion  will  do  whatever 
is  possible  to  collaborate  with  us  all  in  creating  a  Sorope 
in  which  the  disabled ,  too,  can  lead  a  good  lifs. 

EESOIiUTIOHS 

1.  Compulsory  free  schooling  for  all  the  blind  in  the  six 
co-untries  of  the  European  Community* 

2.  Eecognition  of  the  right  to  occupational  and  social  re- 
habilitation and  integration  for  the  adult  blind. 

3*  Recognition  of  the  right  of  all  blind  persons  to  work* 

Am  All  blind  persons,  irrespective  of  age,  income  or  for- 
tuney  to  be  given  an  index-tied  grant  as  compensation 
fot  the  costs  which  blindness  unavoidably  entails* 

5.  The  blind  to  enjoy  the  same  social-security  benefits, 
with  the  same  guarantees,  as  the  able-bodied  insured « 

6.  An  international  travel  pass  for  the  blind  should  be 
issued,  entitling  the  holder  to  priority  of  travel  and 
preferential  rates  on  all  forms  of  public  transport 
(land,  sea,  air). 

Aa  an  immediate  measure ,  travel  passes  for  the  blind  and 
existing  preferential  rates  in  each  country  of  the  Com- 
nrunity  and  inside  all  other  countries  should  be  vali- 
dated. 

7«  The  public  authorities  should  grant  establishments  and 
institutions  engaged  in  the  occupational  and  social  re- 
habilitation of  the  blind  subsidies  on  a  sufficient  scale 
to  enable  them  to  discharge  their  tasks  to  the  full. 

6,  Modem  equipment  that  the  blind  need  in  order  to  deploy 
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thtir  •nergieo  shoxild  be  perfected,  manuf actiu^ed  and  dis- 
tributed. 

9,  Pref ftrential  aid  for  the  blind  in  the  ooiintrieB  associa- 
ted Kith  the  Common  Market  should  be  coordiijated  at  E.B.C, 
levels  • 

10.  The  CooTdinating  Cbramittee,  or  experts  designated  by  it, 
should  participate  .in  the  work  of  the  European  Economic 
Conmixuiity  on  behalf  of  the  blind, 

BUI330N 

As  representative  of  an  association  of  <?.isabled  persons, 
I  should  like  to  communicate  to  you  some  reflections  inspired 
by  this  symposium. 

Let  me  begin  by  telling  you  that  the  Association  diss 
Paralyses  de  Prance  (Association  of  the  Paralysed  in  Prance), 
to  which  I  belong,  has  45 • 000  members  suffering  from  para- 
lysis of  the  motor  system,  and  is  administered  by  a  Co\uicil, 
three-(ii^rters  of  whose  members  are  disabled.  It  is  in  perma- 
nent contact  with  the  disabled  through  the  social  services, 
its  meetings,  its  friendly  and  leisure  activities  and  its 
monthly  Journal,  and  it  controls  8  ^  of  the  vacancies  in 
Praaoe  for  those- with  paralysis  of  the  motor  system, 

1.  While  I  am  extremely  glad  that  an  organisation  such 
as  the  Community  concerns  itself  with  our  problems,  at  the 
beginning  of  our  work  I  feared  that,  as  it  frequently  hap- 
pens, the  tiuestion  of  placing  people  in  employment  would  be 
looked  on  from  a  pxirely  economic  point  of  view,  Jltlght  not  our 
society,  while  fully  conscious  of  its  obligations be  tempted 
to  "lend  a  hand"  (by  means  of  rehabilitatfbn)  in  order  to  re- 
cover a  productive  worker  and  no  longer  have  to  tear  about 
the  disabled  person?  Now,  if  a  bargain  is  only  a  good  one 
if  both  parties  are  satisfied,  it  is  a  question  here  in  the 
first  place  of  ensuring  the  welfare  of  the  disabled  person, 
the  victims  of  an  unjust  fate.  Economic  considerations  give 
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ray  to  considerations  of  solidarity  and  jtu9tloe« 

2»  Despite  the  conviction  and  good  will  of  this  meeting 
it  has  seemed  to  me  that  we  are  not  sufficiently  ready  to 
listen  to  the  disabled  person  and  that  among  social  workers 
we  should  beware  of  defining  the  welfare  of  the  disabled 
for  them* 

Thus  I  beliere  that  we  should  be  flexible  in  the  matter 
of  work  and  beware  of  Imposing  rules  of  conduct  on  the  dis- 
abled* 

Por  one  the  best  solution  is  employment  in  a  normal 
environment y  because  it  is  compatible  with  his  handicap* 

Por  another,  who  is  no  more  incapacitated  for  work  by 
his  handicap  but  is  so  for  noral  and  psychological  reasons, 
the  sheltered  workshop  will  be  stil table,  Thus  there  wae  the 
case  of  a  dwarf  who  was  fully  active ,  but  who,  having  ex- 
perienced life  in  a  factory,  preferred  the  sheltered  work- 
shop, where  he  counted  for  something  and  was  respected 
instead  of  being. a  butt  for  the  able-bodied* 

Work  is  a  right ,  an  opportunity  offered  to  the  disabled 
person,  who  already  has  to  bear  his  physical  defect*  Szoept 
in. rare  cases  a  handicap  does  not  imply  a  vocation  for 
heroism*  Let  us  therefore  beware  of  imposixig  on  others  what 
we  would  be  incapable  of  imposing  on  ourselves*  1 

Thus  in  caaies  of  severely  and  Irretrievably  disabled  - 
persons  assistance  may  well  be  a  normal  and  dignified  solu- 
tion* 

We  should  also  consider  other  ways  of  Integration  and 
participation  than  work,  which  admittedly  has  for  millenia 
been  the  simplest  solution*  I  would  add  that  the  vast  ma- 
jority of  our  members  aspire  to  productive  activity,  wish  to 
contribute  to  social  life  and  consider  it  a  duty* 

Looking  at  the  disabled  from  another  point  of  view, 
I  wish  to  stress  how  strongly  otir  association  objects  to 
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the  mixing  of  the  physically  disatled  with  the  mentally 
feeble  in  schools  and  holiday  homes  as  well  ae  in  lodgings 
and  sheltered  workshops.  The  physically  disabled,  who  wish 
for  recognition  from  the  able-bodied  ae  adult  persons 
capable  of  living  the  same  kind  of.  life,  do  not  want  to  be 
seen  in  the  same  light  as  the  mentally  sub-normal,  and  fear 
that  the  public  will  see  them  like  this.  Thua  we  are  very 
much  opposed  to  mixed  workshops,  even  though  there  are 
practical  arguments  In  their  favour  and  even  though  the 
physically  disabled  sometimes  acq^uiesce  in  the  arrangement, 
a  bad  solution  being  better  than  no  solution  at  all. 

Just  as  we  lack  studies  of  the  repercussions  that  work 
has  on  the  health  of  the  disabled,  so  impartial  research 
is  needed  into  the  deeires  and  aspirations  of  the  physically 
disabled. 

3.  I  was  profoundly  interested  in  the  ''principle  of 
finality"  applied  to  our  social  legislation.  It  gives  a 
legal  foundation  to  a  profound  aspiration  of  the  disabled 
In  Prance,  who  feel  indignation  at  the  differences  of  treat- 
ment. 

We  will  make  it  known  and  meUce  use  of  it,  as  it  perfect- 
ly correeponds  to  our  idea  of  the  "right  to  compensation". 
But  the  obstacles  will  be  hard  to  overcome,  and  some  of  them 
will  be  put  there  by  those  groups  which  are  at  present  the 
most  favoured  and  which  are  determined  to  go  on  heading  the 
field  as  far  as  social  advantages  are  concerned. 

I  should  like  to  tell  you  about  a  recent  fortunate 
development  in  French  thinking:  social  sectixity  for  all, 
and  the  progressive  abandonment  of  the  concept  of  the  obli- 
gation to  provide  subsistence  in  matters  of  social  welfare. 

A»  I  have  been  struck  by  the  identity  of  views,  pre- 
occupations, aspirations,  and  action  taken.  Political  Europe 
may  atill  not  have  been  created,  but  humane  and  socially 
conscious  Europe  exists. 
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The  harmonlsatlon  of  legislation  seems  to  me  a 
desirable  objective,  more  on  account  of  the  opportiuilties 
It  affords  for  action  and  remedy  than  as  a  means  of  regu- 
lating raep^ne,  which  must  remain  flexible.  But  urgent  and 
necessary  measures  must  not  be  delayed  in  our  respective 
countries  under  the  pretext  of  harmonlaation,  The  financiers 
in  particular  are  eager  to  seize  on  any  excuse  for  delay. 

5.  Finally,  may  1  as  representative  of  the  U>N.PtE.I> , 
express  the  wish  that  the  Community  should  concern  itself 
with  the  grossly  diiaabled,  who  are  less  numerous  than  the 
slightly  or  temporarily  disabled  but  whose  problema  are  so 
grave.  I  am  thinking  of  severe  cases  of  I.M.C.,  myopaths, 
sclerotics  in  casts.  ?or  them,  other  solutions  than  work 
must  be  found.  They  met  be  given  adequate  resources  and 
conditions  of  life  compatible  with  thsir  handicap. 

J>  DAUHS 

Mr.  Chairmeoiy  Ladies  and  Gentlemeny 

Before  my  accident  I  was  an  active  sportsman  and  I 
often  used  to  run  furiously  against  a  stop-watch.  IToday, 
in  this  symposium,  I  have  to  admit  how  much  hardsr  it  io 
to  speak  against  the  clock.  Therefore,  speaking  from  ths 
point  of  view  of  the  disabled,  I  will  limit  layself  to  stating 
the  following  principles: 

1.  A  general  obligation  to  report  every  case  of  inca- 
pacity should  be  incorporated  in  the  national  legislation 
and  throughout  the  area  of  the  European  Economic  Community. 
The  obligation  to  report  should  be  incumbent  on:  doctors, 
parents  and  others  responsible  for  the  bringing  up  of  dis- 
abled children.  The  aim  is  early  recognition  and  early 
recording.  All  concerned  should  realise  that  recognition 
even  one  month  early  is  of  incalculable  value  for  the  dis- 
abled child  in  his  journey  through  life. 
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2.  Disabled  persoM  take  a  finolifitlc  view  of  handicaps, 
1?he  reasons  for  the  handicap  carry  no  vreight  with  the  dis- 
abled or  with  the  society  in  which  they  lire.  The  only  im- 
portant thing  is  the  handicap  itself  and  the  need  for  prompt 
and  effect  ire  help* 

5.  A  compreheneive  survey  of  the  ntunbePf  nature  aud 
extent  of  the  handicaps  is  the  essential  basis  for  purpose- 
ful planning,  Therefore  the  Federal  Union  of  the  War  Woiaided 
and  Civilian  Injured,  which  I  represent,  has  called  on  the 
Vest  German  G-ovemment  to  prepare  an_  enquiry  into  the  parti- 
cular situation  of  the  disabled  in  the  school,  the  occupa- 
tion, the  family  and  society.  It  is  recommended  that  such 

a  design  be  put  into  effect  throughout  the  area  of  the 
Sxiropean  Boonomic  Community* 

4-.  It  ie  necessary  that  the  nations,  each  acting  with- 
in its  own  jurisdiction,  should  establish  a  chain  of  local 
centres,  manned  by  qualified  staff,  for  providing  informa- 
tion and  advice  about  rehabilitation,  for  giving  parents  or 
guardians,  or  the  disabled  themselves,  reliable  instruction 
about  the  facilities  for  rehabilitation* 

3.  More  should  be  req.uired  of  rehabilitation  Institu- 
tions than  in  the  past,  and  this  applies  to  both  the  inati- 
tutioas  themselves  and  their  staffs*  Ideas  about  occupations 
and  educational  aims  should  be  continuously  adapted  to  eco- 
nofflic  and  structural  changes  as  they  occur.  Occupational 
rehabilitation  should  as  a  matter  of  principle  call  in  the 
ancillary  aid  of  medical  and  social  welfajre. 

6.  There  should  be  an  obligation  on  public  and  private 
employers  to  employ  the  disabled  in  posts  suited  to  their 
knowledge  and  capabilities  which  give  them  the  opportunity 
for  the  development  of  their  occupational  skills. 

?•  It  should  be  the  first  principle  of  modem  rehabi- 
litation to  strive  to  overcome  the  social  isolation  of  the 
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disabled*  It  is  therefore  necessary  to  avoid  excessive 
concentration  of  ntunbers.  It  is  essential  to  ensure  that 
the  disabled  are  in  constant  communication  with  those  around 
them  in  every  phase  of  rehabilitation, 

8.  A  vital  condition  for  the  total  occupational  and 
social  integration  and  re-integration  of  the  disabled  is 
the  removal  or  avoidance  of  all  structural  and  technical 
obstacles.  This  symposium  should  not  restrict  itself  to 
the  ironical  observation  that  the  "stair"  that  1  have  just 
climbed  was  not  made  for  the  disabled,  but  should  on  its 
own  initiative  make  an  emphatic  appeal  to  all  town  and 
traffic  planners,  tirchitects,  and  public  and  private  buil- 
ders to  overcome  their  indifference  and  thoughtlessness 
and  fully  to  open  up  to  the  disabled  this  world  in  which 
it  is  his  desire  to  live  as  a  laember  of  society,  enjoying 
equal  rights  with  others. 

The  disabled  person  does  not  wish,  and  must  not  be 
allowtt'l,  to  remain  any  longer  "standing  outside  the  door". 

A.  MERCKIINGr 

Defence  of  the  tired  worker  and  the  idle  disabl_ed 
person  ^ 

In  a  few  decades  we  have  passed  from  empiricism  to 
the  application  of  the  exact  sciences,  iVoa  craft  indiTStry 
to  mass  production,  and  from  the  speed  of  the  horee  to 
Mach  2. 

Modern  man  is  becoming  more  and  more  ill-adapted  to 
this  artificial  and  hostile  world,  which  provides  "Ersatz" 
happiness  and  demands  in  return  unheard-of  sacrifices  and 
the  abandonment  of  the  basic  human  values. 

Alexia  Carrel  has  spoken  of  the  "disharmony  of  modem 
man",  whom  he  describes  as  the  man  who,  having  felt  himself 
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growing  tht  wings  of  an  eagl«.,  finds  himself  iiy  ian^ 

wandering  among  ^niol^h  on  the  cluttered  roads". 

Our  consiuner  society  is  caTight  up  in  an  infernal  cycle: 
production!  sale^  consumption,  production,  sale,  consumption, 
at  ever-increasing  speed;  creating  new  needs:  production, 
sale,  consumption, ••••• • 

Haste  and  monotonous  movement  (remember  Chaplin  in 
''Modern  Times**)  are  succeeded  by  periods  when  time  is  dead: 
time  lost  in  travel,  time  lost  in  riksome  administrative 
routine,  time  lost  here,  there»  all  the  time,  everywhere. 

In  the  cheap  "HIM"  council  house  sheltering  the 
harassed  worker  he  dreams  of  the  little  place  in  the  country, 
but  only  gets  there  after  endless  hours  spent  in  the  irrita- 
ting traffic  queue  which  advance  at  a  snail's  pace  •••.he 
curses t  wears  himself  out  for  nothing,  and  the  road  hogs. do 
the  rest.  The  so-callsd  "normal"  man  is  carried  away  by  this 
fdver  and  lives  constantly  on  the  verge  of  "breakdown"  as 
witness  the  increase  in  mental  ailments  due  to  the  stress  of 
modern  life. 

In  these  conditions,  in  relatively  mild  cases,  psu^a- 
doxically  enough,  once  the  first  emotional  shock  is  over 
the  trauLiatic  state  briiu?s  considei^able  relief.  This  is  rest 
at  last,  life  in  utsro,  etc,...,  and  what  the  psychologists 
write  on  this  subject  is  their  own  responsibility. 

Thus  it  need  not  surprise  us  if  we  encounter  cases  of 
aversion  to  resuming  the  insane  life  we  lead. 

Work  no  longer  has  any  moral  basis,  ethics  are  no  longer 
taught.  Since  craftsmanship  is  dead,  and  the  only  joy  that 
work  on  the  asssmbly  belt  offers  is  that  of  handling  a  little 
hard  cash  with  which  to  satisfy  needs  which  are  imposed  on  us 
and  eternally  renewed. 

It  may  very  well  be  that  there  are  cases  of  allergy  to 
work,  leading  to  a  condition  of  dolce  far  niente  and  idle- 
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ness* 

lowing  the  underlying  causes  of  this,  we^imld  ber 
able  to  reduce  it. 

It  has  been  said  that  there  are  ZLoidle  chxI^Mii*  I  am 
convinced  that  this  is  also  true  of  the  normal »-«lB^anced  man > 
who  needs  to  be  active,  to  assert  Mmself,  to 

But  work  which  is  nauseating,  is  tiring  aiAls^omee 
impossible  after  a  few  hours  r  wihereas  work  whxcsngx^es  some 
purpose  to  our  lives  lends  tis  winger  and  we  l)e.CRin0  tireless • 
Committed  people  know  something  about  this! 

If  we  apply  these  reflecti<D^s  to  the  case  9  ^Isabl&iOL 
workers,  we  conclude  that  after  laeiing  made  "secannBrf"  by  re-- 
habilitation  they  must  have  lOpraed  up  for  them  imailzons 
which  give  them  scope  tar  tJie  lunfoldlng  of  theiJ^ew  perso- 
nality •  It  is  only  possible  to  do  this  in  an  aAiaiwiphere  of 
confidence.  Experts  in  dealing  with  the  war-womaied  liave 
been  recommended  to  welcome  thma  as  "comrades^^aSst-axmB",  Do 
you  not  think  that  it  is  equallar  important  f or=:«edic'al  con- 
sultants, works  doctors  a^nd  soccS^l  workers  torzrsfse  to  tbe 
same  level  of  thinking  and  look  on  the  worker'^"feom  t^ey  are 
to  rehabilitate  as  an  "alter  egiP,  victariouflriax  that 
"struggle  for  life**  in  which  we  ?ar9  all  Involvaft:  together? 

We  should  never  forget  that  man  does  not-Sj^re  by  bread 
alone,  but  also  by  the  "word",  the  essential  miaifiis  of  com- 
munication between  man  and  man. 

Let  that  word  be  sincere,  and  marked  by  uaiaarstanding 
eind  good  will. 

In  a  word,  we  have  to  liumanise  our  relatitms  W2.ith  oiar 
fellows,  and  humanise  our  institutions,  There^ifeitl  "t&hen  be 
fewer  failures  to  adapt  and  fewer  failures  in'MBxLal  and 
occupational  resettlement. 


Mr.  Chairinaja,  ladies  and  Gentlemen, 

We  are  gratefia  to  Herr  aLOMBia  for  his  criticisms  and 
for  Ms  constructive  and  forward -looking  proposals.  However, 
the  aeneraldirektion  Soziale  Angelegeaiieiten  (General  Board 
for  Social  Affairs) should  not  hide  its  light  under  a  bushel 
or  he  too  modest.  In  Decemher  1970,  Herr  JOACHHBIM  and  I 
reported  to  the  Plenary  Assemhly  of  employers  and  workers 
hers  in  luxemhourg  on  the  results  of  the  programmes  of  re- 
_s eaxoh  into  traumatology  and  rehabilitation,  which  were 
flaanced  hy  the  European  Coramunitiea,  Appreciable  results 
were  achieved  in  every  country,  and  there  are  of  the  grea-- 
test  8i<;nificancey  mainly  for  the  disabled,  but  also  for 
the  economy  and  social  legislation,  These  results  should  be 
made  accessible  to  you  all.  For  instance,  people  who  have 
had  arms  and  legs  amputated  can  be  fitted  with  artificial 
limbs,  and  trained  in  their  use,  much  sooner  after  the 
operation  than  under  the  earlier  procedure  for  the  approval 
of  aids  via  the  Federal  Aid  law  (B5HG).  The  constant  inter-- 
change  j:^f  ideas  with  the  experts  in  the  countries  of  our 
Community  has  been,  and  continues  to  be,  of  especial  value 
to  us;  as  indeed,  have  been  our  interchanges  with  the  dis- 
abled themselves.  We  have  here  a  basis  on  which,  in  support 
of  the  ideas  expressed  in  the  paper  by  GLOMBia,  we  can  press 
on  more  resolutely  with  practice-oriented  rehabilitation 
research,  which  should,  however,  be  conducted  so  as  to  have 
more  effect  in  politics  and  on  the  public. 

A>  MARINELLQ 

Ihe  problem  of  the  rehabilitation  of  the  disabled  has 
been  brought  ou  into  the  open  by  the  r*?alisation  of  two 
facts : 
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1)  TkXe  increasing  number  of  citizens  affected  lay  handi- 
caps, which  are  suffered  by  a  very  high  percentage 
of  citizens; 

2)  The  need  for  some  countries  which  are  short  of 
labour  to  obtain  it  by  talcing  advantage  of  and 
making  use  of  the  disabled  without  regard  to  the 
origins  of  their  particular  handicap, 

I  believe  that,  just  as  a  society  protects  itself 
against  every  kind  of  natural  disaster,  so  it  must  protect 
itaelf  against  the  serious  phenomenon  of  accidents,  mis*- 
fortunes,  and  occupational  diseases,  if  it  really  means  to 
safeguard  the  health  and  the  integrity  of  its  citizens  and 
allow  them  to  play  an  active  part  in  every  aspect  of  labour, 
production  and  leisure* 

We  must  not  formulate  the  problem  in  purely  economic 

•I 

terms y  as  Herr  GIiOMBKr  has  done,  but  must  also  see  it  as  a 
human  and  social  problem,  and  the  solution  of  it  must  not 
be  left  to  the  State  alone  but  must  be  passed  over  to  the 
disabled  and  their  institutions  for  independent  action.  The 
State  has  an  obligation  to  provide  suitable  conditions,  in 
particular  finance,  to  enable  the  disabled,  from  the  very 
otart  of  the  procedure  for  their  oare  and  advancement,  to 
feel  truly  that  they  are  striving  for  eocial  reinstatement. 

Thus,  rehabilitation  must  be  the  firet  step  that  the 
disabled  pereon  takes  of  his  own  volition  on  the  road  of  hie 
pereonal  progress •  The  eociety  of  each  nation,  and  the 
European  Economic  Community,  have  the  manifeet  obligation  to 
take  every  etep  and  adopt  every  meaeuxe,  greater  in  number 
but  identical  in  law  and  in  fact,  that  they  would  for  the 
normal  healthy  citizen,  because  the  disabled  reject  the  tra- 
ditional forms  of  charitable  paternalistic  aid. 

Thue  the  State  will  formxilate  its  programmee,  but  their 
implementation  will  concern  not  the  governments  or  the 
Commission  of  the  European  Economic  Comtounity,  but  the  dis- 
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abled  alone. 

I  do  not  underestimate  the  importance  of  resettling 
the  disabled  person  Xn  a  Job  for  economic  reascnsy  since 
this  is  implicit  in  every  huaan  action,  but  I  maintain  that 
the  principal  aim  is  the .resettlement  of  the  disabled  person 
from  the  psychological  and  social  point  of  view  ao  that  he 
cem  take  his  place  in  society  as  em  eqizal  member  from  every 
point  of  view. 

R.  KLEINB 

I  am  very  grateful  to  Herr  TOBER  for  strebsing  in  his 
remarks  the  willingness  of  the  disabled  to  work. 

I  too  wish  to  affirm  emphatically  that  the  great  majori 
ty  of  disabled  persons  possess  the  will  to  earn  their  daily 
bread  for  themselves  and  not  to  be  a  burden  on  the  commimity 
There  are  asocial  and  work^sby  persons  and  grumblers  in 
every  class  of  the  population. 

I  am  certain  that  the  majority  of  the  disabled  see  the 
securing  of  a  place  in  society  as  the  fulfilment  of  their 
lives;  of  course,  the  necessary  condition  for  this  is  the 
appropriate  degree  of  occupatii^nal  achievement. 

As  representative  of  an  organisation  for  the  disabled 
I  heartily  endorse  the  view  that  the  right  to  work  has  pre- 
cedence over  the  right  to  compensation. 

It  is  to  be  regretted  that  Prof.  Dr.  SYMANSKI,  from 
West  Germany,  said  yesterday  here  that  many  of  the  disabled 
are  not  so  much  interested  in  work  as  in  compensation,  ^hls 
created  the  impression  that  most  disabled  persona  in  West 
Germany  are  chasing  after  compensation.  I  wish  firmly  to  re- 
pudiate these  prejudiced  remarks, 

I  wish  to  thank  al.  those  who  here  in  these  past  days 
have  associated  themselves  with  progressive  rehabilitation 
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with  the  aim  of  giving  the  disabled  a  life  worthy  of  a 
being  and  affording  him  the  opporttinity  of  playing  a  pa^^ 
in  the  social  life  of  his  country.  I  would  ask  ;;—u  to  Xi)^>(/^n^ 
sify  your  efforts,  so  that  throughout  Eiirope  the  disabl^^ 
can  be  released  from  their  isolation. 

I  wish  to  ipsue  an  urgent  warning  against  the  aett^^^ 
up  of  a  rehabilitation  wniveraity  for  the  disabled  at  H^^^®''''^ 
berg#  Anyone  who  is  in  favour  of  integration  must  not  q^^^^^ 
a  student  ghetto.  Help  to  ensuxe  that  the  disabled  shal^ 
enabled  to  study  at  all  xmiversities  through  the  removaj 
structural  and  technical  obstacles  at  existing  universi^t^^e 
and  the  avoidance  of  them  in  universities  which  are  hel^^ 
built  or  planned.  Equal  opportunity  for  all  the  disable^ 
the  need  of  our  time. 

A.  MOTTA 

The  decision  to  confine  ourselves  at  this  symposiUtQ 
disabled  persons  of  working  age,  carrying  out  manual 
intellectual  activities,  afflicted  with  physical  or  mcnt^ 
handicaps,  causes  us  to  concentrate  on  the  group  which 
by  far  the  most  numerous,  those  who  have  been  incapacit^^t^^d 
through  occupational  accidents  or  diseases  or  -  more  ge^i^' 
rally  -  by  ailments  or  disabilities  in  some  way  connect^^ 
with  work  and  hence  with  lack  of  preventive  action. 

Persons  disabled  at  work  are  not  merely  evidence 
inadequate  preventive  measxrres  4y  the  employer  but  of  t^^^ 
fact  that  such  shortcomings  are  inevitable  as  long  as  p^c^'" 
duction  methods,  patterns  of  work  and  the  distribution 
production  are,  as  today,  in  conflict  with  sound  princi^;P^B 
of  ergonomics. 

This  is  inevitable  as  long  as  htiman  labour  is  gove^^-^^d 
by  the  law  of  profit ,  the  physiceO.  health  of  the  workei^ 
their  integrity  being  secondary  considerations. 
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It  is  therefore  logical  that  Luman  laboiir  ehould  conti- 
nue to  produce  invalids,  "technopathe^^  persona  disabled  by 
work,  for  ae  long  as  it  is  not  the  primary  objective  of  the 
organisation  of  laboxir  to  promote  the  security  and  the 
psychological  and  physical  integrity  of  the  workers. 

It  seems  relevant  to  make  these  comments,  since  to-day 
we  find  two  types  of  approach  to  the  problem  of  the  dis- 
abled, whose  contrasting  nature  is  apparent  rather  than 
real: 

-  the  first  is  based  on  the  total  exclusion  of  the  dis- 
ablsd  from  all  productive  activity  ajid  their  restric- 
tion as  invalids  to  the  class  of  "pensioned"  persons; 

-  the  second  is  based  on  the  inclusion  of  the  disabled 
in  Working  life,  but  under  marginal  conditions  and 
as  unskilled  persons,  the  inevitable  resxxlt  being  a 
substaiitial  degree  of  withdrawal  and  frustration. 

It  should  be  pointed  cxt  that  this  also  happens  through 
the  use  often  made  of  selection  by  aptitude  and  of  rehabili- 
tation as  methods  not  aiming  at  fully  reintegrating  the  dis- 
abled into  productive  activity  by  adapting  the  work  to  the 
man  and  specifically  to  what  is  left  of  his  capacities  (al- 
though maximised  by  retraining)  but  again  applying  as  the 
sole  criterion,  baaed  on  the  assessment  of  his  aptitude,  the 
yardstick  of  productivity. 

Thus,  whatever  technique  of  rehabilitation  it  is  pro- 
posed to  adopt,  it  is  doomed  to  failure  if  -  rejecting  the 
notion  that  incapacity  always  is,  or  ends  by  becoming,  a 
"psychological  phenomenon  even  where  the  aspect  of  the 
functional  mechanism  appears  to  prevail  -  it  is  based  on  the 
criterion  of  Preadaptation"  to  work  in  the  laboratory  in 
surroiindings  which  are  distant  or  detached  from  the  working 
environment « 

Lastly,  the  tendency  to  reintegrate  the  disabled  person 
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in  activa  working  life  -  whatever  hie  residual  pay ecological 
and  physical  capacity  and  hifl  potential  for  learning  -  by 
employing  him  on  marginal  work  often  without  significance  or 
acceptable  motivation,  or  utterly  rejected  by  everyone  and 
hence  extremely  frustrating,  seems  little  better* 

In  our  view,  the  only  way  usefully  to  reintegrate  the 
disabled  person  into  productive  work  is  to  make  use  of  him 
with  the  object  of  reqtualifying  him  and  seeking  solutions 
that  are  commenaurate  with  his  residtial  capaci^jies,  not  with 
the  object  of  profit  for  whoever  is  employing  him,  the  only 
consideration  being  the  right  of  the  disabled  person  to  work 
and  the  duty  of  society  not_  to  disdain  his  remaining  capaci- 
ties >  ae  has  been  asserted  by  so  many  of  the  eco^lier  speakers 
here* 

If  these  concepts  are  applied  to  rehabilitation,  it  will 
help  the  active  reintegration  of  the  disabled  at  the  practi- 
cal level  if: 

1)  they  are  provided  with  an  interim  income  with  a  view 
to  their  regtualification,  and  therefore  continued 
until  they  are  reintegrated  on  an  equal  footing,  with 
no  question  of  exclusion,  into  the  productive  pro- 
cess, in  a  sphere  which  is  compatible  with  the  new 
abilities  they  iiave  acciuired;  in  certain  cases  this 
should  be  done  at  the  expense  of  the  firm  which  was 
responsible  for  their  incapacity; 

2)  the  retrained  disabled  person  is  placed  in  sheltered 
employment  t  and  if  possible  his  job  is  kept  open  for 
him  in  the  firm  where  he  was  employed  at  the  time  of 
his  accident,  the  occurrence  of  his  occupationetL  dis- 
ease, of  his  injury; 

3)  his  salary  is  made  up  so  at  least  to  maintain,  if 
necessary,  the  level  he  had  reached  at  work  before 
the  state  of  disablement  came  about; 
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4)  in  the  case  where  the  disabled  person  ia  a  m^gggnt 
worker,  political  and  technical  solutions  are  found 
whereby  effective  e(iuality  is  granted  as  regards  the 
right  to  rehabilitation,  as  provided  for  in  Rule 
1612/68  of  the  European  Economic  Community  concer- 
ning the  free  movement  of  labour. 

But  a  solution  of  the  entire  problem  is  possible  to 
the  extent  that  there  is  a  genuine  political  will  to  give 
effect  to  the  prior  objective  (full  employment)  of  the 
social  policies  of  the  Community,  according  to  which  the 
workers  always  have  the  biggest  voice,  and-  are  the  subjects 
and  not  the  objects  of  those  policies. 

J>  PARIS 

The  various  reports  presented  have  emphasised  the  ef- 
forts made  in  the  countries  of  the  Community  to  enable  dis- 
abled persons  to  find  a  place  in  the  working  world  and  be- 
come properly  integrated  in  it. 

In  this  process,  which  starts  from  functional  rehabili- 
tation and  culminates  in  resettlement  in  a  job,  industrial 
medicine  is  ready  to  play  its  part*  It  will  take  concrete 
action  at  both  ends  of  this  process,  at  the  beginning  by 
indicating  the  jobs  which  might  be  suitable  for  the  various 
handicaps  and  at  the  end  by  supervising  the  adaptation  of 
the  persons  concerned  to  the  trade. 

For  this  it  is  stiff icient  to  give  it  the  means,  that  is, 
to  entrust  it  officially  with  this  task  in  the  firm,  and  also 
to  allow  it  the  time  necessary  to  perform  the  task. 

In  reply  to  the  address  by  Mr.  A.  COPPE  and  the  proposal 
"that*pilot  projects'  should  be  considered  with  a  view  to 
concerting  the  efforts  made  to  discover  appropriate  metho- 
dologies", we  think  that  implementation  of  this  -  in  indus- 
trial medicine  -  could  be  attempted  in  different  industries 
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and  different  administrations •  This  woiild  make  it  possible 
to  study  the  potentialities  of  ind-ustrial  medicine  in  its 
present  form  in  relation  to  the  whole  of  the  general  prob- 
lem of  the  disabled. 

RICCIARBI^TENQRS 

In  view  of  the  importance  of  the  subjects  dealt  with, 
which  concern  not  only  the  doctor,  the  sociologist,  the 
lawyer  and  the  psychologist  but  also  and  above  all  over 
12  million  disabled  persons  (that  is  the  approximate  num- 
ber of  disabled  persons  at  present  in  the  countries  of  the 
Community),  I  have  followed  with  lively  interest  the  papers 
given  by  the  distinguished  speakers  who  have  succeeded  one 
another  on  this  rstriun. 

Three  points  in  all  these  papers  have  particxilarly 
struck  me,  and  I  should  like  to  make  my  comments  and  obser- 
vations about  these: 

a)  Prof.  GERUNDINI  illustrated  the  importance  and 
significance  of  rehabilitation  medicine  and  also 
the  extent  of  its  involvement  in  the  preparation  of 
the  disabled  person  for  work,  the  early  stage  at 
which  it  must  take  action,  the  concrete  nature  of 
its  processes  right  up  to  the  actual  recovery,  by 
the  disabled  person,  of  the  capacity  for  active  and 
productive  life. 

b)  Other  speakers  have  stated  that  very  often  disabled 
persons  are  reluctant  to  make  the  effort  to  readapt 
themselves  or  to  resettle  themselves  in  the  working 
world,  perhaps  cherisihing  hopes  of  possible  welfare 
grants  and  subsidies  which  might  be  granted  to  them 
by  the  State. 

c)  Other  speakers  have  mentioned  the  compfiuiy  medical 
service  which,  in  addition  to  ensuring,  within  the 
firm  itself,  the  existence  at  all  times  of  all 


the  hygiene  and  safety  regiilationsy  designed  to 
safeguard  the  health  of  workers »  or  requiring  em- 
ployers to  bring  such  regulations  up  to  standard 
where  they  are  inadeicuate  or  even  non^-existent ,  must 
also  aim  at  placing  the  disabled  person  in  the  Qob 
best  suited  to  his  aptitude ,  taking  into  account 
the  disabilities  from  which  he  suffers. 

On  this  point  I  ask  iiQrself  and  I  ask  you:  How  is  it 
that  there  are  still  so  many  disabled  persons?  How  can  we 
explain  that  the  number  of  these  disabled  persons  is  cons- 
tantly increasing?  Are  we  sure  ourselves  that  we,  each  with- 
in our  own  field  of  responsibility,  have  taken  all  the 
steps  and  introduced  all  the  rules  which  were  and  are  at 
our  disposal? 

In  my  humble  opinion  it  is  necessary  to  give  more  force 
and  effectiveness  to  preventive  medicine  (prevention  is 
better  than  cure  has  always  been  the  motto),  since  it  alone 
can  suspect,  recognise,  investigate  and,  above -all r- prevent 
the  direct  or  indirect  unhealthy  Influences  exerted  by  the 
work  factor,  wether  the  work  be  manual  or  intellectual 
-  since  work,  although  regarded  as  a  physiological  need  of 
the  human  organism,  can  be  transformed,  in  certain  condi- 
tions »  into  a  cause  of  damage  to  that  organism. 

The  preventive  action  must  be  exercised  not  only  by 
making  employers  aa  alive  as  possible  to  the  need  for  the 
constant  and  fxill  observance  of  all  rules  concerning  hygiene 
and  safety  but  also  by  making  workers  more  accident-preven- 
tion-minded and,  above  all»  by  as  far  as  possible  keeping 
the  various  regulations  up  to  date  with  the  diverse  and 
progressive  development  of  industrial  technologies. 

With  regard  to  works  medical  services,  it  wotild  be 
desirable,  indeed  necessary  in  ray  opinion,  that  works  doc- 
tors, too,  who  often  have  to  grapple  with  difficulties  of 
various  kinds,  should  have  their  own  legislation,  a  suit- 
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able  legal  and  economic  discipline ,  and  true  autonooty*  and 
should  no  longer  be  regarded  merely  as  subordinates of  the 
employer,  In  relation  to  whom  they  are,  for  obvious  reasons, 
handicapped  (to  3ceep  to  our  subject),  ecpscially  on  the 
psychological  plane* 

Only  when  we  have  complied  with  these  roles,  carrisd 
out  these  duties,  performed  these  tasks,  shall  we  be  able 
to  say  with  an  easy  mind  that  we  have  obeyed  the  repeated 
calls  of  our  conscience,  that  we  have  brought  out^iat  is 
fairest  and  highest  in  the  human  personality,  that  we  have 
rendered  a  truly  memorable  service  to  ths  working  classes. 

M.  LEHOBLB 

it  the  economic  level  it  is  a  laudable  and  fair  thing 
to  consider  the  handicap  and  not  ths  person* 

Too  often  we  ignore  the  htunan  aspect.  We  all  feel,  or 
have  felt,  the  anguish  of  social  nan-integration.  At  some 
time  in  our  lives  -  family,  matrimonial  or  professional  - 
we  have  encountered  a  certain  lookf  attitude  or  silence 
which  says  a  great  deal  about  the  non-acceptance  of  our 
situation  by  the  other  person. 

It  is  the  characteristic  feature  of  man  to  "determine 
himself"  in  relation  to  society,  and  this  entails  recipro- 
city in  acceptance.  Hence  there  is  acceptance  of  responsi- 
bility for  everything  by  everyone. 

Able  or  disabled  has  no  meaning  in  a  really 
gconomj. 

Living  together  is  the  result  of  mutual  consent,  that 
is,  of  a  personal  investment. 

It  is  harder  to  receive  thm  to  give.  Did  not  La 
Fontaine  say  that  we  often  need  someone  smaller  than  our- 
selves? 
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Hr.  ChairiBaiif  Ladies  and  Gentlemezi» 

I  only  wish  to  speak  on  one  point  in  Dra.  BASTEKIEH 
and  (K)DiHD*8  Interesting  paper  on  the  relationship  ot  the 
worto  doctor  with  the  workers  and  the  inadeqiaate  degree  of 
cooperation  which  often  exists  between  them* 

So  long  as  the  works  doctor  is  looked  upon  by  workers 
as  the  boss's  doctor,  the  hope  for  any  kind  of  cooperation 
is  destined  to  remain  a  pious  wish! 

^he  works  doctor  smst  be  fre«^d  from  his  economic  and 
disciplinary  dependence  on  the  company  if  there  is  to  be 
any  hope  of  such  cooperation  and  at  the  same  time  of  giving 
back  to  the  doctor  all  3ils  professional  prestige  and 
liberty. 

But  the  problem  can  also  peiiiapa  be  riewed  from  another 
point  of  view: 

«  how  to  make  the  workers  themselves,  instead  of  the 
object,  the  main  architects  of  prevention  by  parti- 
cipating for  this  purpose  in  the  organisation  of 
work  and  in  technological  plaxming; 

-  similar  standards  of  self-^protection  and  self-super- 
vision should  be  applied  to  the  problems  of  readap- 
tation  of  the  disabled  to  work  and  their  reintroduce 
tion  into  the  production  cycle  • 

Thus  it  seems  to  us  that  also  in  connection  with  re- 
habilitation and  resettlem^t  of  the  disabled  in  production 
we  should  appeal  -  not  only  to  the  technical  experts,  of 
course  -  but  to  the  solidarity  between  workers  and  to  the 
principles  of  self -protection  with  regard  to  health  and  of 
workers*  participation  in  the  organisation  of  work# 

Thus  resettlement  -  with  the  centre  of  interest  shifted 
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from  the  lav  of  aaxlmg  profit  to  the  «zi0tirliig  of  wor^cen* 
safety  -  ioQ0t  take  place  in  accordance  ultb  the  ergononlc 
criteria  of  adaptation  of  the  job  to  the  man  and  -  In  the 
case  of  the  disahled  person  -  to  his  remaiziing  abilities, 
raised,  howsTer,  to  their  waTlTrnnB  potential. 

This  eeeais  to  ns  possible  only  vithln  the  framework 
of  workers*  participation,  no  longer  on  a  subordinate  lerel 
in  the  difitrlbntlon  of  worJdng  tasks  within  the  homogeneous 
group  of  workers « 
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Cjiairman;  Mr*  VIHCiC 


Director  General  for  Social  Affairs 
Coomisslon  of  tlie  Bxaropean  Comnunltiea 


ACTQH 

I  would  like  to  express  again  the  very  sincere  grati- 
tude of  Rehabilitation  International  for  the  opportunity 
of  participating  in  this  sympositim.  We  had  originally 
planned  to  organize  ourselres  a  Europsan  Seminar  on  Voc?a- 
tional  problems  at  this  time,  but  we  were  very  pleased  to 
instead  cooperate  with  the  Comndssion  of  European  Conamani- 
ties.  The  close  parallels  of  our  interests  is  indicated  by 
the  fact  that  fiv^  orf  the  speakers  on  your  program  have  been 
experts  who  are  mev^bere  of  our  Vocational  Commission,  Coun- 
cil or  other  bodies.  In  addition,  members  of  our  Vocational 
Commission  have  come  frnm  all  over  the  world  to  Luxembourg 
for  the  meetings:  from  the  Vinegards  of  Australia,  from  the 
sunny  shores  of  Roumania,  troit  the  ekyecrapers  of  Africa, 
and  from  the  jxingles  of  Uew  York.  We  even  brought  a  member 
from  Great  Britain!  Consequently,  in  the  few  remarks  I  will 
make,  I  can  give  you  some  thoughts  that  have  been  discussed 
among  our  group  which  combines  leaders  in  Vocational  Behabi- 
litation  of  the  countries  in  the  European  Community  with 
those  who  engage  in  th^  same  work  in  other  parts  of  the 
world* 

Ihere  is  no  doubt  about  the  fact  that  we  have  been 
presented  an  exceptionally  competent  survey  of  some  of  the 
main  problems  and  methods  of  vocational  rehabilitation.  At 
this  session,  we  will  hear  summaries  of  the  proceedinge  by 


thp«e  out6taading  experts,  and  it  would  be  superflnoiis  for 
M  to  intrude  Into  their  taske,  I  worad,  howerer,  like  to 
connnent  on  soae  points  which  hare  been  touched  on  In  ten 
papers,  and  are  especially  relcwnt  to  futture  planning* 

The  first  is  to  remind  ourselrea  that  the  dangers  of 
taUcin^,  thinking  and  acting  about  "THE  DISiJLED*  as  a 
gronp  are  wuch  aiore  serious  than  verely  ssmantic*  lot  only 
do  we  ohsetire  the  fact  that  the  ftmction  of  rehabilitation 
la  to  assist  individuals,  but  we  tend  to  lose  sight  of  the 
special  probless  of  those  indirlduala  and  especially  ot 
those  who  wust  cope  with  really  serious  and  penaanent  dis- 
abilities. Statistics  about  successful  rehabilitation  of 
■*^«^^^fiabled*  invariably  give  a  false  impression  about  the 
dsgr^.e  of  our  success  in  connections  with  the  relatively 
small  proportion  whose  disabilities  are  at  this  extreme  end 
of  the  aoale  of  serious  men* 

A  second,  and  closely  related  point  emerges  from  an 
examination  of  the  factors  which,  in  our  societies  and  com-- 
fflunitifts,  are  responsible  for  turning  a  disability  into  ah 
effective  handicap.  We  cannot  of  course  overlook  the  dis- 
ability itself  -  the  amputation,  the  paralysis,  the  loss  of 
function,  the  damage,  etc.  The  fact  is,  however.  <iiat  with 
some  exceptions,  our  science  and  sJdLll  have  enabled  us  to 
repair  or  compensate  for  much  of  the  direct  problem.  Our 
incompetence  and  failure  are  mainly  associated  wltk  the  en- 
vironments in  rtiich  the  physical  or  mental  limitation  becomes 
a  handicap:  the  physical  environment  and  the  social  environ- 
ment. 

fe  have  talked  much  and  accomplished  important  things 
in  the  elimination  of  architectural  barriers  and  in  the 
improvement  of  public  transport  facilities. 

Unfortunately,  we  have  scarcely  scratched  the  surface. 
There  is  no  city  in  the  world  in  which  a  person  with  serious- 
ly limited  mobility  can  go  to  work  and  to  the  other  activi- 
ties of  normal  life  without  all  kinds  of  special  help.  If 
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you  bare  any  doijbt,  I  enggest  that  you  boxrow  or  rent  a 
wheelcliair  and  try  to  live  one  day  of  your  normal  life  in  it. 
The  Tocatlonal  object  ires  of  seriously  disabled  persons  are 
more  often  frustrated  by  their  xnabi34.ty  to  suxaiount  unneces- 
sary obstacles  to  mobility  in  getting  out  of  their  hoaes* 
to  their  places  of  work,  throxi^  the  functions  of  their  job 
and  baclc  home  again  than  by  any  other  cause. 

We  hare  also  erected  social  obstacles  wMch  effectively 
block  the  my  to  a  reasonably  normal  vocational  experience 
for  those  categories  of  seriously  disabled  persons  which 
have  been  stigmatized*  ?rogress  in  understanding  the  socio-* 
psychologiciAl  realities  of  prejudices  against  disabled  per- 
sons and  in  developing  reliable  measures  to  eliminate  it  has 
been  more  by  accident  than  by  plan. 

the  rate  of  progress  is  such  that  we  may  hope  to  enter 
the  Stone  Age  by  the  end  of  this  century. 

Several  of  your  speakers  have  touched  on  these  problems 
of  the  physical  and  social  environment »  and  I  bring  you 
nothing  new  except  the  opinion  that  they  represent  the  wtf^in 
problems  about  which  we  are  doizig  much  too  little. 

Thirdly,  I  would  like  to  say  a  word  about  the  basic 
validity  of  the  work  objective  as  we  define  it  in  the  post- 
industrial  revolution  era  and  in  the  industrialized  coun- 
tries. It  is  very  easy  to  produce  croes-cultura?.  data  to 
demonstrate  that  our  correlation  of  gainful  employment  with 
a  satisfying  life  experience  is  not  necessarily  a  valid 
proposition  for  all  of  mankind  -  and  our  work  in  the  develo- 
ping countries^  mast  take  this  account         the  countries  of 
the  Communi'i&yy  cmd  in  many  others  i  the  goal  of  an  economical- 
ly rational  vocation  is  an  essential  component  of  a  satis- 
fying life  experience  for  most  persona,  disabled  or  not 
but,  there  are  some  important  reasons  to  qisalify  that  gene- 
ralisation* 

The  first  has  to  do  with  the  declining  proportion  of 
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tJie  indiridual*fl  tima  and  attention  reqtd.red  for  the  satls^ 
factory  perfonaance  of  work,  Aa  the  5-day  worJc  veek  becomes 
more  and  i&ore  cowmon,  the  arerage  Indlvldxial  apeoda  only 
35  percent  of  h±e  or  lier  non-eleeplng  time  at  vork«  We  are 
seeing  the  beglnninga  of  the  4--day  work  week  which  will  nake 
it  poasihle  to  pferXona  a  job  with  the  application  of  leas 
than  30  percent  of  t2ie  ti«e  one  is  awake*  In  any  case,  there 
are  today  substantial  blocks  of  the  indiridnals  tiae  apmt 
away  from  the  priwry  vocation,  and  this  is  likely  to  be 
eren  acre  true  in  the  future.  As  for  the  poptilation  in  gene* 
ral,  80  for  the  disabled,  the  importance  of  leiataxe  tine 
increases  accordingly.  The  qualification  that  this  fact  im- 
poses on  the  concept  of  the  vocational  objective  aa  the  care 
of  rehabilitation  is  obvious. 

1  believe  it  id  also  useful  and  necessary  to  realize 
that  there  is  both  variety  and  a  degree  of  lllogle  in  our 
designations  of  socially  acceptable  vocational  activity.  We 
usually  attach  the  reqiairement  that  there  be  financial  remu- 
neration; but  not  always,  as  in  the  case  of  the  housewife. 
In  the  casea  of  Girtiets  and  other  people  who  do  creative 
work  on  their  own»  the  evaluation  is  based  more  on  the 
success  achieved  than  on  the  time  devoted  to  it.  There  are 
many  interesting  ramifications  to  the  sociology  of  work.  Per 
the  rehabilitation  community,  they  suggest  that  we  can  and 
should  open  our  minds  to  a  greater  variety  of  possible  solu- 
tions to  the  problem  of  helping  the  seriously  disabled  per- 
son find  a  satisfying  life  experience.  In  some  Instances, 
the  solution  may  include  the  performance  of  a  form  of  pur- 
poseful activity  which  is  not  economically  productive  in 
the  conventional  sense  but,  because  it  solves  the  problem 
for  the  Individual  concerned,  it  should  be  supported.  Some 
adjustments  la  our  patterns  of  moving  money  around  the 
society  will  be  regtuired  if  this  kind  of  thing  is  to  be 
feasible  economically,  but  those  are  relatively  small  de- 
tails if  we  can  therein  improve  the  possibility  for  our 


seriously  disabled  citizens  to  have  a  life  experience  that 
Is  personally  satisfying  and  socially  acceptable* 

Finally,  in  recording  our  appreciation  for  the  fact 
that  the  Cosmlssion  of  Boropesn  Cosnnunitiea  has  approached 
this  symposiua  and  its  entire  rehabilitation  actlTlty  in  a 
spirit  of  cooperation  with  others  working  in  the  field  I 
would  lUce  to  appeal  to  all  concerned  for  erer  closer  inter- 
national collaboration*  It  is  obrloos  that  we  i^prore  our 
efficiency  and  greatly  xnultiply  the  effects  of  our  re- 
sources when  we  avoid  duplication  of  effort* 

If  there  is  one  aspect  of  our  general  area  of  concern 
that  today  reciulres  increased  attention  and  therefore  merits 
special  consideration  by  this  Gonmission,  I  would  say  it  is 
the  complex  of  problems  affecting  the  life  possibilities  of 
those  who  are  seriously  and  permanently  disabled*  In  ex^ 
ceptional  cases »  due  more  often  than  not  to  the  genius  of 
the  individual  concerned,  successful  rehabilitation  of  the 
seriously  disabled  is  achieved;  but,  in  general »  we  end  up 
with  less  than  satisfactory  compromises  with  both  the  indi- 
vidual '  3  personal  problems  and  the  environmental  obstacles 
we  create*  We  need  new  end  creative  thinldngt  and  will  cer^ 
tainly  welcome  what  you  can  do  in  that  regard* 

Prof*  H0T7SSA  :  synopsis  on  ^preparation  for  placement" 

The  first  part  of  the  £uropean  colloqiiiuni  on  the  occu- 
pational rehabilitation  and  employment  of  the  disabled  was 
devoted  to  a  study  of  the  medical  role  both  dtiring  fonc^ 
tional  rehabilitation  and  during  training  to  exert  effort 
up  to  the  stage  of  vocational  training*  The  organising  com- 
mittee had  limited  the  papers  to  genereuL  considerations, 
not  wishing  to  go  Into  specific  cases*  It  was  important 
first  of  bXI  to  define  the  concepts  of  invalidism  and  of 
disablement* 


—  427  — 


According  to  Dr.  JToesen,  a  'disatled  person*  was  con- 
sidered in  the  past  to  te  one  who  bad  lost  his  health  or  a 
^miction  during  the  war;  this  deficiency  was  coiapensated  by 
the  grant  of  a  pension;  soon  the  tern  "disableaent"  confused 
the  disabling  condition  with  the  pension*  Subsequently,  the 
ylctla  of  an  industrial  or  traffic  accident  also  came  to  be 
cosiBidered  as  a  "disabled  person*. 

Currently  in  the  context  of  rehabilitation  the  term 
•handicapped  perstm*  was  preferred,  i.e.  'one  who  required 
the  benefit  of  certain  adTOntages,  aids  and  other  neasures 
to  hare  the  same  chances  of  succeeding  in  his  scholastic, 
worlcing,  social  and  family  life;  the  advantages  were  not 
granted  by  way  of  compensation  or  reparation  for  anatomical 
leeions,  but  as     preparation  for  specific  and  appropriate 
tasks*. 

The  assessment  of  the  disablement  was  not  necessarily 
related  to  the  degree  of  invalidism,  but  was  intended  to 
determine  the  residual  individual  work  potential  in  conpa*- 
rison  xo  the  sitttation  prior  to  the  pathological  lesion. 

In  fact,  "disablement*  was  a  static  concept  and  "han- 
dicap* a  dynamic  one,  since  for  rehabilitation  the  aim  was 
to  secure  a  wage  that  was  normal  or  even  higher  than  that 
received  previously. 

According  to  Dr.  Jochheim,  the  concept  of  the  disabled 
person  originated  essentially  by  reason  of  the  award  of  a 
pension,  which  society  granted  as  compensation  for  a  loss 
of  function  or  anatomical  loss  involving  depreciation  on 
the  labour  market  according  to  legal  provisions. 

If  the  disablement  comprised  t'nree  clearly  defined  fac- 
tors, a  deficiency  syndrome,  an  effect  on  daily  activities 
and  a  reduction  in  working  capabilities,  it  was  possible  to 
obtain  a  favourable  degree  of  reintegration  into  society  by 
a  rehabilitation  programme.  In  fact,  he  rightly  felt  that 
the  concept  of  disablement  was  directly  related  to  the  con-^ 


cept  of  motk* 

In  conclusion,  I  confiider  that  apart  froBi  the  value  of 
these  reports  the  choice  of  the  tera  "handicap*  is  the  heat 
from  the  hinnan  aspect  since  it  replaces  a  series  of  terms 
xifled  previoTasly  which  were  often  rather  disparaging. 

It  was  Dr«  (Jenaidini  who  discussed  the  role  of  r^ahi- 
litative  medicine.  He  described  in  great  detail  the  tech- 
niques and  in  particular  the  specific  atmosphere  in  which 
the  process  should  take  place.  He  emphasised  the  need  to 
apply  it  very  early  and  to  continue  it  until  independence 
was  achieved,  or  preferably  up  to  the  resumption  of  work. 

All  aspects  of  the  patient  must  be  carefully  investi- 
gated from  both  the  physical  and  psychological  standppints. 
This  called  fox  experts  in  various  disciplines  to  form  a 
homogeneous  team  that  would  depend  on  the  disablement  to  he 
overcome.  The  predominant  feature  of  rs^habilitation  was  the_ 
spirit  in  which  it  must  be  conducted*  Without  a  team  spirit, 
successful  rehabilitation  was  almost  inconceivable*  This  was 
the  fundamental,  essential  element  that  would  enable  the 
disabled  person  to  regain  his  confidence  in  himself  and  in 
his  human,  social  and  occupational  value.  In  other  words, 
the  disabled  person  was  the  most  importsuit  member  of  the 
team,  and  as  such  had  to  be  associated  with  his  treatment 
and  informed  of  his  condition,  the  possibilities  of  recovery 
and  return  to  social  life. 

It  was  desirable  to  \ise  special  ergotherapy  that  en- 
abled a  physical  lesion  to  be  corrected  while  reproducing 
on  specially  adapted  machines  the  working  movements  peculiar 
to  the  trade  of  the  disabled  worker.  This  special  ergothera- 
py facilitated  andspeeded  a  return  to  work. 

This  detailed  report  shows  the  importance  of  doctors 
and  medical  auxiliaries  in  rehabilitation.  Por  this  reason 
Dr.  Houssa  urged  that  the  ctirriculum  for  medical  and  para- 
medical studies  should  include  special  instruction  on  reha- 
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bilitation;  too  little  time  was  devoted  to  it  and  there  were 
too  few  departments  for  this  subject  in  our  European  univer- 
sities* 

We  hop^  that  this  colloquium  will  come  to  the  attention 
of  the  authorities  so  that  rehabilitation  may  finally  occupy 
the  position  that  the  disabled  expect,  thanks  to  the  informa^ 
tion  providedo 

Some  comments  were  made  after  these  papers, 

A  speaker  from  the  Federal  Republic  of  Germany  rightly 
thought  that  any  interruption  in  working  life  caused  diffi- 
culties in  starting  again  later  and  that  co-operation  bet- 
ween industry  and  the  rehabilitation  centres  was  desirable. 
This  is  very  true,  and  advantageous  arrangementfcj  have  alrea- 
dy been  introduced  in  many  countries. 

Mr,  Xenoble  correctly  stressed  that  speakers  had  not 
mentioned  the  acceptance  of  the  disabled  person  by  society. 
This  comment  was  quite  justified  and  it  is  obvious  that  if 
the  handicapped  person  has  to  accept  his  disability,  society 
has  to  accept  the  disabled  person. 

As  a  sociologist,  he  wished  the  environment  in  which 
the  handicapped  person  had  to  live  to  be  studied  in  advance. 
Personally,  I  think  it  preferable  to  try  to  get  the  disabled 
person  to  live  in  a  normal  environments 

Several  speakers  -  Dr.  Venema,  Mr.  Cooper  -  stressed 
the  need  to  teach  rehabilitation  to  doctors  and  their  a\ixi- 
liaries.  However,  Dr.  Venema  would  like  to  "feee  functional 
rehabilitation  centres  set  up  within  general  hospitals^ 

In  the  Netherlands  there  were  fotrr  university  depart- 
ments and  rehabilitation  was  a  recognised  subject  for  spe- 
cialisation. 

Mr.  Cooper  thought  that  sometimes  the  medical  practi-r 
tioner's  ignorance  of  rehabilitation  hampered  the  resettle- 
ment of  the  patient. 
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Prof.  Cesa-Bianchi  stressed  the  importance  of  mental  re- 
habilitation and  the  need  to  influence  the  family  of  the  dis- 
abled person  and  even  society.  This  is  in  fact  the  practice 
in  some  countries,  and  this  points  up  the  need  to  establish 
a  European  approach  to  rehabilitation. 

Mr.  (rraviotto  would  like  staff  in  the  centres  to  be 
familiar  with  the  working  environments  and  supported  the 
need  to  establish  special  instruction. 

Messrs.  Pierquin,  Cahen  and  Storm  were  studying  the 
methods  and  coz?.ditions  of  rehabilitation  for  work. 

The  patient  could  not  always  go  straight  back  to  work 
after  functional  rehabilitation  and  some  would  be  forced  to 
change  their  occupations. 

For  all  groups  an  intermediate  stage  is  necessary,  that 
of  training  to  exert  effort  for  one  group  and  'y-ocational 
retraining  for  the  other. 

The  disabled  person  who  had  to  learn  a  new  trade  had  to 
acquire  new  knowledge  -  both  theoretical  and  practical  -  as 
described  at  length  in  the  papers.  Therefore  it  was  necessa- 
ry to  train  the  patient  for  a  new  working  life  by  combining 
gymnastic  activities  with  workshop  activities. 

The  new  occupation  will  be  chosen  after  an  aptitude  test 
or  after  continuous  guidance  based  on  observation  of  the  be- 
haviour of  the  patient,  given  periodic  aptitude  tests. 

Mrs.  Mutterer  and  Mr.  Boll  presented  papers  on  voca- 
tional training. 

Mrs.  Hutterer  rightly  considered  the  problem  to  be  a 
difficult  one:  the  handicap  existed,  the  sequelae  might  be 
severe  and  working  life  was  not  yet  free  from  fatigue  and 
barriers.  Various  factors  played  a  part  in  the  choice  of 
training  method,  mainly  age.  Training  might  be  given  in  a 
conventional  technical  college  or  in  a  firm,  which  often 
meant  a  mor«  rapid  return  to  economic  activity. 
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Correspondence  couraea  could  be  a  help  to  aome  aerioua- 
ly  handicapped  people*  Laatly,  apecialised  vocational 
training  centres  were  often  aet  up  at  the  inatigation  of  the 
disabled, 

Mr»  Boll  felt  that  80%  of  the  handicapped  persona  of 
working  age  oould  be  integrated  into  the  general  economy 
regardlesa  of  the  origin,  aeverity  or  incidence  of  their 
handicap  if  only  all  the  modem,  rehabilitation  aida  that 
were  currently  being  developed  and  tested,  and  were  hence 
feasible,  were  made  available  to  them, 

Thia  optimiatic  atatement  waa  followed  by  a  maaterly 
laper  which  ia  in  fact  a  deacriptiori  of  existing  facilities 
ax\d  projeeta  that  could  be  put  into  effect  once  the  neceaaa- 
ry  equipment  and  qualified  instructors  were  available* 

It  appears  that  the  working  futxire  of  the  handicapped 
will  be  brighter  if  what  Mr.  Boll  describes  can  be  put  into 
practice* 

Several  people  spoke: 

Dr»  Demol  considered  the  c^se  of  young  hemiplegics  and 
said  that  alongside  the  primary  disorders  there  were  also 
secondary  onea  often  requiring  the  use  of  very  complex  tech- 
niques and  making  occupational  rehabilitation  impossible.  He 
Btreseed  the  need  for  instruction  in  rehabilitation  during 
normal  medical  education  and  at  postgraduate  level. 

An  Italian  speaker  wondered  wether,  since  the  handi- 
capped person  oi'ten  had  complexes,  he  should  be  taught 
various  trades  as  axi  enco iragement  and  spur  to  activity. 

Dr,  fionticelli  star-ced  occupational  rehabilitation  im- 
mediately upon  clinical  J?ecovery  in  a  homogeneous  group 
using  normtvl  machines  and  basing  the  choice  of  occupation  on 
the  needs  of  the  regional  labour  markt?t» 

Miss  Touchez  weuited  more  comprehensive  information  and 
an  extensiVii  exchange  of  personnel «  equipment  euid  methods, 


and  a  lowering  of  customs  barriers  for  essential  egtuipment, 
prostheses  and  ortheses* 

A  speaker  from  the  Federal  Republic  of  G-ermany  made  the 
valid  point  that  architects  should  finally  concern  themselves 
with  the  problem  of  the  handicapped  in  their  projects. 

Lastly,  Dr.  JochJ^eim  hoped  thfi.t  aid  from  the  European 
Communities  woxild  continue  both  for  reseEurch  programmes  and 
for  the  pursuance  of  international  co-operation  in  the  field 
of  rehabilitation. 

Personally,  at  the  end  of  this  summary  on  the  prepara- 
tion of  the  handicapped  for  work,  I  want  to  sti  iss  the  im- 
portant role  the  EEC  can  play  in  the  future  in  informing 
those  engaged  in  rehabilitation  and  then  in  educating  the 
public,  and  finally  also  the  national  authorities. 

As  a  result  of  this  colloqiiitan  we  shall  return  home  with 
greater  optimism  about  the  industrial  rehabilitation  of  the 
seriously  disabled  and  their  social  and  occupational  re- 
settlement. 

May  we  express  our  sincere  thanks  to  the  Commission  of 
the  European  Communities  for  giving  ua  the  opportunity  of 
mutual  enlightenment  and  information  during  these  three  days, 
on  this  humane  topic,  to  the  advantage  of  those  struck  down 
by  fate. 

M>  HOFRICHTER;  synopsis  on  "placement" 

Job  Procurement 

Both  the  papers  read  here  and  our  discussions  have  shown 
that  the  rehabilitation  movement  has  been  making  progress  on 
a  broad  front  in  recent  years."  Occupational  rehabilitation  of 
the  disabled  has  come  to  be  recognised  as  a  primary  social 
responsibility.  The  course  of  the  symposium  has  revealed, 
however,  that  the  route  towards  common  objectives  still  pre-  ^ 


Bents  considerable  problems  eind  differences  of  approach, 
among  which  I  would  single  out  the  following  as  the  most 
important: 

!•  legal  regulations  and  arrangements  in  the  member 
countries  " 

Messrs.  MARON  and  VELDKAMP,  in  their  papers,  traced  the 
impressive  development  which  has  taken  place  in  our  centxiry 
from  simple  social  aid  to  the  individual's  right  to  resettle^ 
ment  and  work.  Though  the  member  countries  have  shown  paral- 
lel trends,  there  are  still  differences  both  in  the  defini- 
tion of  claims  and  in  the  range  of  benefits,  The  Community 
countries  should  accordingly  take  steps  to  enstire  that  the 
right  to  occupational  rehabilitation  or  to  work  is  guaranteed 
to  every  disabled  person,  regardless  of  his  position  in  law 
or  of  the  cause  or  origin  of  his  disablement.  Por  ttls  pur- 
pose, their  policy  on  rehabilitation  should  be  so  designed 
that  all  disabled  persona  in  the  same  circumstances  are  trea- 
ted in  the  same  way  (e.g.  regarding  the  scale  of  maintenance 
granted  to  a  person  being  rehabilitated  and  his  family,  the 
payment  of  pocket-money,  the  payment  of  fares  to  and  from 
home  while  staying  at  an  industrial  training  centre,  etc.).  . 

The  member  countries  of  the  Community,  having  harmonised 
their  legislative  and  other  arrangements,  their  next  aim 
should  be  to  make  it  possible  for  every  one  of  their  citizens 
to  exercise  his  right  to  rehabilitation  in  any  part  of  the 
CommTUiity,  regardless  of  his  own  country  of  origin. 

lir.  YBLDKAMP  was  much  concerned  with  the  question  of 
whether,  in  response  to  present-day  pressures,  the  causality 
principle  should  be  abandoned  and  superseded  by  the  finality 
principle.  This  is  not  to  deny  the  importance  of  referring 
disabled  persons  to  a  given  institution  within  the  social 
Security  system  on  causal  grounds.  But  such  a  system  should 
-not  carry  its  method  of  classification  to  such  a  length  as  to 
jeopardise  the  disabled  person's  general  right  to  rehabilita- 
tion- The  question  arises  how  far,  having  regard  to  the 
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accidentB  of  historical  erovrbh,  both  principles  can  exist 
side  by  side.  In  any  case^  the  individual's  right  to  rehabi- 
litation ought  to  be  fully  and  effectively  safeguarded  by 
legislation  and  administration  at  all  times. 

2.  Informavion  and  counselling 

The  importance  of  timely,  realistic  and  comprehensive 
information  has  been  underlined  again  and  again.  Investiga- 
tions confirm  that  people's  ideas  of  what  rehabilitation  can 
do  are  extremely  sketchy.  The  social  security  systems  of  the 
member  countries  of  the  Community  should  therefore  build  up 
a  close  network  of  offices  capable  of  providing  general  infor- 
mation or  of  undertaking  responsible  counselling  to  good  ptir- 
pose. 

3.  Saaential  role  of  the  expert 

In  this  connection  it  has  been  stressed  that  the  days  of 
the  all-round  counsellor  who  knows  and  can  do  everything  are, 
for  all  intents  and  purposes,  numbered.  When  it  comes  to 
finding  jobs,  It  is  essential  in  certain  cases  for  rehabilita- 
tion counsellors  to  be  supplemented  by  doctors?  psychologists 
and  technical  advisors  if  the  work  of  rehabilitation  is  to 
be  permanently  successful. 

4»  Quota  system 

This  system  stems  from  the  misconception  that  firms  em- 
ploying disabled  persons  are  inevitably  handicapped,  and  so 
runs  counter  to  rehabilitation  policies  aimed  at  enabling  the 
disabled  person  to  be  fully  productive  in  his  job  and  to  hold 
his  own  in  competition  with  the  non-disabled.  The  quota 
system  can,  however,  make  a  positive  contribution  towards  the 
solution  of  numerical  problems  in  special  situations  (e#g.  af- 
ter a  war,  or  in  the  case  of  structural  shifts  and  territorial 
adjustments). 

!DHe  European  Communities  should  provide  their  member 
countries  with  an  objective  assessment  of  a  quota  system* s 
pros  and  cons. 
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5n  Procurement  and  aelectlon  of  jobs 

Ideas  of  practice,  orgajiisation  and  principle  in  this 
field  are  somewhat  conflicting,  and  Messrs,  MIROT  and 
SALMON  deserve  our  gratitude  for  having  analysed  them  ao 
fully.  They  were  clearly  right  to  insist  that  labour  ex- 
changes should  have  a  special  department  concerned  solely 
with  finding  suitable  work  and  occupations  for  disabled 
persons.  This  also  poses  a  number  of  technical  requirements, 
but  their  importance . should  not  be  exaggerated.  What  matters 
is  that  the  rehabilitation  counsellor  identifies  himself 
with  his  patient,  and  that  he  paves  the  way  for  the  disabled 
person*  s  placement  in  work  with  enthUi>iasm  and  with  know- 
ledge of  all  the  possibilities,  backed  by  his  patient *s  own 
determination  to  succeed.  It  would  be  mistaken,  however,, 
to  treat  jobs,  and  what  they  involve,  in  isolation.  Success 
at  work  demands  that  a  number  of  social  and  psychological 
factors  inside  and  outside  the  firm  are  equally  taken  into 
account.  This  is  not  easy,  and  calls  for  experts  endowed  with 
the  qualities  of  leadership.  It  would  be  welcome  if  the  Com- 
munity, in  the  light  of  the  experience  of  its  member  coun- 
tries, could  work  out  guidelines  for  the  procurement  ai?d 
selection  of  jobs  which  are  based  on  pragmatic  premises  and 
assist  every-day  practice, 

6»  Return  to_  the  old  .job 

That  the  work  of  rehabilitation  is  primarily  directed 
towards  making  possible  a  return  to  the  old  job  is  perfectly 
natural.  In  many  cases  this  is  also  all  that  is  needed.  Yet, 
however  obvious,  this  should  not  stand  in  the  way  of  some 
alternative  solution  which  meets  the  needs  of  the  individual 
in  question  and  of  disabled  persons  in  general  more  effective- 
ly. Here  again  we  are  up  against  a  problem  of  substance, 
which  has  to  be  tackled  with  a  corresponding  sense  of  res- 
ponsibility. 

7.  Exchange  of  experiences 

Several  papers  and  comments  have  pointed  to  the  need 
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for  organising  an  exchange  of  experiences  on  a  broad  scale. 
This  proposal  has  much  to  commend  it,  and  the  Commiaiity  is 
the  obvious  channel  through  which  such  a  flow  of  information, 
which  transcends  national  frontiers,  should  be  centralised. 
Action  might  be  taken  under  the  following  heads: 

-  Exchange  of  experts; 

-  Information  on  the  design  and  implementation  of 
programmes  for  creating  work  and  job  opportunities; 

-  Calling  attention  to  techniques,  new  equipment  and 
machines. 

It  also  seems  that  not  enough  advantage  is  being  taken 
of  the  opportunities  provided  by  the  large  industrial  trade 
fairs  in  the  member  countries  for  keeping  tabs  on  advances 
capable  of  helping  to  open  up  new  and  additional  employment 
prospects  for  the  disabled. 

8.  Training  of  rehabilitation  specialists 

The  success  of  rehabilitation  policies  and  the  effective- 
ness of  rehabilitation  programmes  depend  on  an  adequate  sup- 
ply of  competent  rehabilitation  specialists.  This  calls  for 
a  great  deal  of  work.  Objectives  for  Community  action  here 
are: 

-  To  establish  career  structures  for  rehabilitation 
specialists; 

-  To  establish  a  European  institution  -  seminar  or  aca- 
demy -  offering  standard  and  advanced  training  courses 
for  rehabilitation  specialists, 

9.  Sheltered  employment 

The  papers  given  by  Mr,  HEERING  and  lUr.  LENKIG  left  no 
doubt  that  "employment  and  resettlement  in  a  protected  work- 
ing environment"  is  highly  advantageous  as  4  second  labour 
market  and  essential  for  the  purpose  of  rehabilitation.  lir, 
LEKNIG-'s  suggestion  of  '^workshops  for  disabled  persons*'  to  be 
used  as  a  technical  term  is  a  sound  one.  Altogether,  the 
headway  made  in  this  field  has  produced  excellent  resxilts. 
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In  order  to  facilitate  further  progreaa  in  the  face  of  a 
tremendously  heavy  volume  of  demand,  however,  and  also  to 
avoid  blind  alleys,  it  would  be  useful  to  formulate  guide- 
lines on  how  such  workshops  should  be  equipped  and  organised. 
These  guidelines  should  also  provide  an  answer  to  the 
question,  which  Mr,  LENNIG  raised  at  the  conclusion  of  his 
paper,  as  to  how  economic  considerations  are  to  be  recon- 
ciled with  social  needs. 

It  should  not  be  regarded  as  evidence  of  a  critical  or 
lukewarm  attitude  towards  sheltered  workshops  to  insist  that, 
as  far  as  disabled  persons  destined  for  or  already  working  in 
them  are  concerned,  the  possibility  of  their  entering  the 
free  market  must  always  be  carefully  borne  in  mind. 

The  provision  of  financial  incentives  to  firms  employing 
disabled  persons  has  been  suggested  as  a  half-way  house. 
Though  subsidies,  doubtless  benefit  the  cause  of  occupational 
rehabilitation,  their  scale  and  duration  ought  nevertheless 
to  be  carefully  scrutinised,  so  that  technical  measures  by 
employers  to  improve  the  performance  and  productivity  of 
disabled  workers  are  not  discouraged. 

lo.  Attitude  of  the  disabled  towards  work 

One  suggestion  made  in  this  connection  was  that  three 
types  of  attitude  might  be  distinguished  -  good,  middling 
and  poor.  This  kind  of  classification  does  not,  however, 
seem  to  me  to  serve  a  useful  purpose.  In  the  first  place, 
iPork  represents  for  the  disabled,  no  less  than  for  others, 
his  source  of  livelihood,  but  it  also  helps  him  to  come  to 
terms  with  himself,  to  become  less  dependent  on  others  and 
to  live  as  man  among  men  Again,  his  attitude  to  work  is  con- 
ditioned by  the  manner  of  his  preparation  for  it,  by  his  job 
prospects,  and  by  his  counsellor's  ability  to  convince  him 
not  only  of  the  advantages  of  a  paarticular  rehabilitation 
programme  but  also  of  the  importance  of  work  as  a  staff  of 
life.  Unfortunately,  the  effect  of  some  bureaucratic  proce- 
dures is  apt  to  he  inhibiting.  We  must  therefore  all  ensure 


that  the  routine  side  of  administration  is  completed  as  quick- 
ly as  possible  and  that,  where  there  is  doubt  about  which 
particular  department  is  responsible,  the  person  applying  for 
treatment  is  not  kept  waiting  for  weary  hours  on  end.  To  ob- 
viate this»  it  will  always  be  helpful  if  the  institutions  con- 
cerned agree  appropriate  procedures  in  advance* 

Effects  of  economic  change  and  technological  progress 

Technological  progress  and  economic  change  are  factors 
whose  importance  has  been  assessed  in  varying  ways.  Sugges- 
tions that  their  conse(iuences  are  harmful  seem  \md\ily  pessi- 
mistic. It  is  precisely  through  progress  in  technology^  as 
well  as  in  the  scientific  and  medical  field,  that  we  are  able 
to  overcome  the  outstanding  problems  of  rehabilitation  more 
effectively. 

Indeed,  there  is  no  other  way  in  which  social  claims  can 
be  met,  human  suffering  alleviated  and  economic  ezigencies 
also  duly  taken  into  account* 

11%  Publicity  and  research 

I  have  already  pointed  out  that  public  awareness  of  re- 
habilitation is  low.  Hence  the  need  for  greater  publicity  to 
influence  the  public  in  favouj?  of  rehabilitation,  remove 
prejudices  and  improve  the  flow  of  information. 

Vitally  important  research  undertakings  at  present  sub- 
sis  on  fortuitous  initiative  and  sporadic  enterprise.  The 
Conmiunity  could  render  an  enormous  service  if  it  designed  and 
implemented  a  strategy  for  research  at  an  early  date.  Experts 
of  the  principal  disciplines  such  as  medicine,  psychology, 
technology,  vocational  counselling,  sociology,  ate,  should 
be  called  together  from  the  member  countries  to  work  out  a 
long-term  programme  which  will  assist  the  scientific  side  of 
rehabilitation  in  a  decisive  manner.  TaOJcing  about  science^ 
let  me  stress  once  more  what  has  already  been  said  so  often, 
that  strongholds  of  science  like  the  universities,  reseai^ch 
establishments  and  education  should  pursue  the  study  of  reha- 
bilitation wilth  the  urgency  which  its  importance  as  a  pre- 


eminently  social  question  demands. 
Cone lusion 

Rnough  has  been  said  here  to  show  that  past  progress, 
however  considerable,  and  present  achievement  in  the  field 
of  occupational  rehabilitation  offers  no  cause  for  self- 
satisfaction*  Just  as  we  demand  that  the  disabled  daily 
masu  i.*-  themselves  afresh,  so  the  European  Community  should 
mobilise  its  energy  and  resources  jointly  wixh  ours  to  set 
new  examples  of  rehabilitation  for  society  to  emulate  in 
more  ways  than  one* 

Dr,  YELDKAMP;  synopsis  on  "points  of  view" 

!•    The  difficulties  of  summarising  the  opinions  of  the 
various  groups  cancemed  with  occupational  rehabilitation 
and  the  resettlement  of  the  disabled  are  such  thflt  the 
rapporteur  summing  up  can  only  give  a  resum^  of  what  the  in- 
dividual speakers  said  in  their  excellent  papers.  And  I  have 
the  fettling  that  not  everything  that  is  relevant  has  been 
said*  This  is  particularly  true  of  the  viewpoint  of  the  dis- 
abled themselves.  While  listening  to  lir.  GLOmiG's  address, 
1  had  more  the  feeling  of  listening  to  a  very  good  argument 
relating  in  particular  to  the  German  situation  from  the 
standpoint  of  a  ISember  of  the  German  Federal  Parliament  than 
to  the  argument  of  those  representing  the  viewpoint  of  the 
disabled.  Indeed,  Mr.  GLOMBIG  himself  pointed  out  that  he  was 
not  expounding  the  position  of  the  disabled  in  the  tradi- 
tional way,  but  that  his  remarks  mainly  applied  to  the  poli- 
cy of  the  European  Communities  and  of  the  Commission.  In 
various  expositions  by  disabled  persons  in  the  past  few  days, 
we  have  also  heard  other  views,  and  I  had  in  fact  expected 
these  to  be  put  more  systematically  at  this  morning's  session. 
1  am  thinking  in  particular  of  the  complaint  expressed  on 
the  part  of  the  disabled  that  they  are  always  asked  to  adapt 
to  the  society  in  which  they  live  and  that  it  is  very  rare 
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for  the  various  social  institutions  to  be  required  to  adapt 
to  the  disabled  in  our  society.  And  above  all  it  will  be 
necessary  to  seel:  a  solution  together  with  the  disabled. 
Various  sciences »  such  as  sociology,  social  psychology  and 
social  medicine  should  concenii  themselves  with  this  subject 
on  a  multidisciplinary  basis* 

Mr,  GLOUBIG  rightly  began  his  presentation  by  once 
again  drawing  attention  to  serious  difficulty  facing  social 
policy  as  a  whole  in  the  Etiropean  Commimities.  The  Treaty  of 
Homers  treatment  of  social  policy  is  rather  parsimonious, 
although  it  has  been  repeatedly  argued  that  much  could  be 
achieved  by  a  broad  interpretation  of  the  Treaty  and  the 
good  will  of  the  member  states  in  collaborating  in  such  a 
broad  interpretation*  The  Commission  of  the  European  Conmiimi- 
ties  in  particular,  however,  cannot  be  accused  of  having 
failed  to  display  enough  initiative  in  this  connection,  either 
in  the  past  or  in  the  present.  It  may  perhaps  be  said  that 
this  did  not  fully  apply  to  the  EEC  with  regard  to  our 
present  subject,  but  nevertheless  the  E.C.S.C.  certainly  de- 
voted considerable  attention  to  it.  I  agree  with  Mr.  GLOMBIG 
that  our  colloquium  could  be  an  important  catalyst  for  a 
European  policy  on  the  occupational  rehabilitation  and  re- 
settlement of  the  disabled,  and  that  also  the  policy  of  the 
member  states  might,  as  a  result  of  our  meeting,  be  streng- 
thened* However,  in  some  respects,  my  agreement  with  him 
goes  no  further.  Iidr.  GIOMBIG  believes  that  the  decision  of 
the  Council  of  Ministers  of  the  European  Communities  of 
15  March  I969  must  lead  to  a  concrete  political  action  pro- 
gramme and  must  not  get  bogged  down  too  much  in  theoretical 
discussions  about  definitions  and  the  lilce*  He  pleads  for 
a  concrete  political  action  programme  which  -  on  anagreed 
compromise  basis  -  can  secure  the  approval  of  all  states  and 
is  co-ordinated  with  the  policy  of  other  bodies,  such  as  the 
Council  of  Europe,  the  World  Health  Organisation  and  the 
International  Labour  Organisation,  I  do,  of  course,  very 
much  agree  with  these  last  two  points.  The  Commission,  under 
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Articlee  117  and  118  of  the  EEC  Treaty,  can,  of  course,  un- 
dertake anything,  but  if  the  Council  of  IdiniBtera,  particu- 
larly in  matters  such  aa  these,  which  fall  within  the  compe- 
tence of  national  governments,  does  not  agree,  its  activi- 
ties have  less  chances  of  success  than  if  agreement  is  forth- 
coming. And  if  the  Commission  were  to  undertake  the  same 
action  as  the  Council  of  Europe,  the  WHO  and  the  ILO,  this 
merely  mecuis  a  waste  of  time  and  manpower, 

I  have  much  more  difficulty  with  the  conc;»ete  action 
programme  which  mat  have  little  to  do  with  theoretical  die- 
cufisions  about  definitions  and  the  like.  I  am,  of  course, 
enough  of  a  politicisui  to  know  that  a  policy  must  be  as  con- 
crete as  possible,  but  at  the  same  time  I  am  enough  of  a 
scientist  to  know  that  political  programmes  in  areas  such  as 
the  one  which  we  are  discussing  are  dangerous  if  they  are 
not  based  on  thorough  and  co-ordinated  scientific  research, 
?or  this  reason  I  should  like  to  make  an  important  amendment 
to  the  views  of  Mr.  GLOMBIG,  distinguishing  between  short- 
term  and  long-term  policy  aims. 

Naturally  we  can  ascertain  what  concrete  action  can 
be  taken  in  the  short  term  on  the  basis  of  what  we  already 
know,  and  that  is  not  so  little*  This  is  also  necessary  in 
order  to  make  the  large  group  of  disabled  persons  amongst 
UB  believe  in  the  reality  of  the  European  policy,  but  also, 
no  less  important,  to  persuade  them  that  the  rights  which 
are  universally  proclaimed  as  sacred  are  actually  being 
translated  into  reality  by  the  politicians.  This  is  bound  to 
entail  thoroughgoing,  co-ordinated  research,  which  must  there- 
fore be  on  a  Community  basis,  to  be  undertaken  in  order  to 
initiate  a  long-term  policy  for  the  disabled,  which  at  the 
same  time  will  constitute  a  social  and  economic  horizon  for 
the  disabled  in  the  Europe  of  tomorrow.  I  do  not  necessarily 
agree  with  Mr.  GlOlffBIG's.  statement  that  the  Council  of 
Europe,  in  the  twenty  years  of  its  existence,  has  adopted 
thirty  recommendations  and  resolutions  which  have  had  very 


little  follow-up,  I  believe  that  the  activities  of  the  Coun- 
cil of  Europe  in  the  field  of  rehabilitation  policy  have  in 
faot  been  of  great  importance,  but  if  Mr*  GrLOMBIG  means  that 
we  in  the  European  Communities  must  willingly  co-operate  with 
the  Council  of  Europe  and  the  international  organisations  in 
order  to  achieve  more  far-reaching  practical  results,  then  I 
am  absolutely  in  agreement  with  him. 

II.  Regarding  the  type  of  programme  to  be  elaborated  by 
the  European  Commission,  I  agree  with         BALMS,  Mr.  WEBER 
and  Mr.  GOLARX  that,  however  mudh  attention  we  devote  to  re- 
habilitation, prevention  must  not  be  forgotten.  In  this  con- 
nection I  should  like  to  express  my  personal  view  that  there 
is  a  very  great  need  for  co-ordination  of  the  prevention  of 
accidents.  In  many  coxmtries,  entirely  separate  bodies  deal, 
for  example,  with  the  prevention  of  industrial  accidents  and 
road  accidents.  If  I  remember  rightly,  the  number  of  accidents 
taJdng  place  outside  industry  and  off  the  roads  is  many  times 
the  number  occurring  in  these  two  sectors.  However,  many  acci^ 
dents  occur  in  similar  circumstances  and  manifest  themselves 
in  the  same  way,  regarding  both  their  configuration  and  their 
consequences.  It  seems  to  me  that  acceptance  of  the  finality 
principle,  which  is  generally  acknowledged  here,  req\iires 
that  the  prevention  of  all  accidents  should  as  far  as  possible 
te  integrated,  both  nationally  and  internationally.  Xhis 
cannot  be  overemphasised,  because,  however  successful  rehabi- 
litation  may  be,  this  is  a  classical  case  of  prevention  being 
better  than  cure. 

All  speakers  -  Messrs.  GLOMBIG,  BALMS,  WEBER,  BORSTLAP, 
BASTENIER  and  GOLART  -  have  raised  important  questions  which 
must  be  investigated  in  the  establishment  and  elaboration  of 
the  programme.  Of  these,  I  would  refer  to  the  following: 

1)  Full  implementation  of  the  principle  of. like  treatment 
for  all  classes  of  disabled  persons.  This  appears  to  me 
to  be  a  logical  consequence  of  acceptance  of  the  finali- 
ty principle. 
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2)  Compulsory  registration  of  all  disabled  persons.  This 
requirement  ~-  which  emerged  from  the  discussion  - 
also  seems  to  me  to  be  consistent  with  acceptance  of 
the  finality  principle, 

3)  Optimum  organisation  of  rehabilitation. 

4)  Provision  in  the  national  legislations  of  the  member 
states  for  Community  rehabilitation  centres  and  the  ex- 
change of  experts  from  different  member  states.  This 
seems  to  me  to  be  of  very  great  importance.  At  a  meeting 
lilce  this  colloquium,  every  one  of  us  will  constantly 
have  the  feeling  that  in  some  fields  one  country  and  in 
other  fields  another  country  is  ahead.  Through  exchanges 
we  can  exploit  each  other's  Imowledge,  and  this  can,  of 
course,  be  particularly  effective  in  a  Comnrunity  reha- 
bilitation centre.  It  would  be  a  most  welcome  develop- 
ment if  the  Commission  were  able  to  Sist  up  a  Community 
rehabilitation  centre  of  this  kind  with  finance  from  the 
Social  Fund, 

5)  Co-ordination  of  research  and  documentation.  No  one  will 
be  surprised  that  I  support  this  wish,  expressed  in 
particiaar  by  Mr.  aiOMBIG  and  Mr.  BORSTLAP,  after  what 

I  have  just  said  about  long-terra  policy. 

6)  Community  criteria  for  a  European  disabled  person's 
identity  card. 

7)  Close  contacts  between  the  bodies  responsible  for  social 
rehabilitation  and  the  offices  in  touch  with  industry* 

In  this  connection,  I  agree  strongly  with  Mr.  GLOMBIG's 
view  that  the  Social  Pund  of  the  European  Communities  ought 
to  be  activated  with  regard  to  the  institutional  side  of 
rehabilitation  and  co-ordination  with  other  bodies. 

Still  in  the  context  of  the  requirements  of  a  programme 
to  be  established  by  the  European  Commission,  I  would  men- 
tion the  following  points,  amongst  those  expressed: 


The  necessity  of  accee;.  ibility  of  rshabilitation  faci- 
lities for  the  disabled,  so  that  the  disabled  person 
himself  does  not  have  to  search  for  these  facilities, 
which  often  seem  to  him  maze-lU^e  and  impenetrable. 

The  emphasis,  from  all  aspects,  on  the  necessity  of 
implementation  of  the  causality  prixLciple.  Ur^  &L0UBI6 
pointed  out  in  this  connection  that  the  rehabilitation 
of  children  and  of  adults  must  not  be  separated.  After 
my  own  argument  about  the  necessity  of  abandoning  the 
causality  principle,  it  is  not  exirprising  that  I  am 
very  much  in  favour  of  this  view  of  rehabilitation. 
However,  I  woxild  add  -  psrhape  unnecessarily  -  that  of 
course  partloxilar  aspects  must  be  distinguished  for  the 
different  groizps.  The  rehabilitation  of  children  in  ny 
opinion  entails  different  requirements  from  the  rehabi- 
litation, or,  if  you  like,  the  resoclalisation,  of  the 
old. 

The  necessity  ot  constituting,  on  an  inetitutional  basis, 
a  closed  circuit  of  action.  In  this  connection 
Mr.  BASTSniSR  and  Mr.  aOBART  etressed  the  importance  cf 
an  early  start  to  and  continuity  of  rehabilitation.  In 
my  own  country  I  ha^e  heard  rehabilitation  doctore  say 
that  rehabilitation  should  begin  on  the  stretcher. 

The  requirement  that  rehabilitation  must  not  lead  to 
isolation.  Mr.  BALME,  Mr.  WEBER  and  Mr.  BORSTLAP  rightly 
emphasise  that  apartheid  must  be  avoided  in  all  acti^^n. 
For  this  reason,  as  Mr.  &LOMBI&  said,  integration  in  all 
groups  is  necessary,  as  well  as  the  co-operation  of  all 
groups  and,  not  least,  of  the  disabled  person  himself. 

Mr.  BASTENIER  and  Mr.  GODART  plead  in  particular  for  the 
close  collaboration  of  the  workers  and  their  representa^ 
tives  in  rehabilitation  policy  in  the  framework  of 
industrial  medical  services  and  all  other  bodies  more 
specifically  concerned  with  this  aim  suid  accepted  by 
both  aides  of  industry. 


III.    Varioxia  ftpeakero  have  referred  to  the  important 
econoxnic  and  employment  aspects  of  the  subject  of  rehabili- 
tation. Mr.  GLOIflBIG  mentioned  the  growing  nximber  of  young 
invalids.  These  increasing  numbers  represent  a  hxzge  burdan 
for  member  states^  in  connection  both  with  the  social  secu- 
rity cost  and  the  loss  of  output,  especially,  according  to 
Mr.  GIOMBIG.  in  Italy. 

Mr,  GIOMBIG  rightly  pointed  out  that  rehabilitation  is 
a  form  of  social  policy  which  does  not  only  cost  money.  A 
considerable  multiplication  factor  is  also  involved.  Mr. 
BAUBE  and  Mr.  WBBBE,  too,  mentioned  the  economic  value  of 
rehabilitation,  but  rightly  added  that  rehabilitation  also 
benefits  human  dignity.  Mr.  BORSTLAP  said  the  oame  in  his 
paper:  efforts  to  reinterprate  disabled  persons  in  the  work- 
ing process  were  justified  1^  the  value  of  the  work,  not  only 
from  the  economic  viewpoint  but  also  as  a  means  of  achieving 
human  self-realisation.  The  necessity  of  the  co-operation  of 
indiistry  in  rehabilitation  is  generally  recognised.  Blr.BALME 
and  Mr*  WBBEE  correctly  said  that  employers  must  provide  the 
jobs,  and  that  funds  were  required  for  this.  Thsy  note  that 
the  decisive  factors  for  resettlement  are  the  development  of 
the  labour  market,  the  effectiveness  of  the  occupational  re*- 
habilitation  and  the  removal  of  prejudices  against  the  dis- 
abled. This  exposition  from  the  employers'  side  is  supported 
by  the  representative  of  workers,  Mr.  BOESTLAP,  who  gives 
preference  to  work  for  the  disabled  in  normal  industi^  rather 
than  in  a  sheltered  environw^^nt ,  adding  that  there  should  be 
a  legal  obligation  for  the  employment  of  the  disabled  in 
industry,  and  the  income  of  a  disabled  person  at  work  should 
be  made  up  to  the  seime  amount  as  is  earned  by  hie  non-dis- 
ablsd  colleagues  from  social  security  funds.  The  employers 
are  not  in  favour  of  this  compulsion.  Mr.  BASTENISR  and 
Mr.  GODAET,  who  are  rehabilitation  doctors,  also  consider 
that  industry  ahould  have  a  specific  policy  for  the  disabled. 

Clearly,  a  great  deal  of  research  is  necessary  in  this 
field.  In       opinion,  we  need  a  better  knowledge  of  the 


laboTiT  market  and  the  poBBibilities  it  offers  to  the  dis- 
abled, as  well  as  research  into  the  relationship  between  the 
social  secxirity  system  an4  employment  policy,  I  shoiQd  per- 
haps make  one  thing  clear:  that  when  I  speak  of  employment  * 
I  mean  all  aspects  of  the  labour  market.  Jobs  for  the  dis- 
abled are  primarily  industrial  -  certainly  as  far  as  shel- 
tered employment  is  concerned.  However,  it  is  necessary  to  ex- 
tend our  examination  to  the  whole  of  the  tertiary  sector. 

IV.    The  speakers  also  referred  to  legal  provisions.  I 
have  already  mentioned  that  the  workers'  representatives  con- 
sider compulsory  measures  siecessary  to  achieve  the  admission 
of  the  disabled  to  industry,  but  this  view  is  not  shared  by 
the  employers.  On  this  point  it  is  my  view  -  although  I 
consider  legislative  compxilsion  to  be  BBsential  -  that  the 
primary  requirement  is  a  change  in  attitudes,  This  is  another 
instance  where  the  old  adage  that  good  customs  are  better 
than  good  laws  applies.  The. rehabilitation  doctors,  too, 
would  like  the  law  t.o  be  more  specific  about  employers'  obli- 
gations in  the  placement  of  workers*  They  point  out  that  if 
the  Community  accepts  the  right  of  the  disabled  to  work,  it 
must  provide  itself  with  the  means  to  achieve  practical  im- 
plementation of  the  law. 

This  is  undeniably  another  reflection  of  the  realisation 
of  the  finality  principle,  that  an  end  murt.  be  put  to  discri- 
mination according  to  the  origin  of  the  disablement.  However 
optimistic  one  may  be  about  this,  the  truth  of  the  matter  is, 
of  course,  that  the  finality  principle  is  far  from  being  put 
into  practice  in  the  member  states  of  ^'^^  Community.  According 
to  many  experts,  a  number  of  dif ficxilties  must  still  be  over- 
come with  the  implementation  of  the  finality  principle  in  the 
different  member  states.  I  wonder  whether  it  might  not  be 
desirable  for  the  European  Commission  to  compile  a  list  of 
thase  difficxilties  and  have  them  investigated  by  an  indepen- 
dent research  institute,  such  as  th;^  Biiropean  Institute  for 
Social  Security,  expressly  qualified  for  this. 
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A  particxilar  aspect  of  legislation  in  thia  field  relates 
to  vocational  training.  Er,  BAIME  and  Mr,  WBiJER  have  pointed 
out  that  where  vocational  training  measures  are  concerned,  the 
development  of  policy  as  regards  the  labour  market  most  he 
taken  into  account,  and  that  close  contact  must  therefore  he 
maintained  with  industry,  2?hey  consider  that  where  possible 
all  vocational  rehabilitation  measures  should  he  based  on 
the  subject's  most  recent  occupation*  Wherever  possible,  the 
subject  should  resume  his  former  job  in  his  former  firm,  ?or 
this  reason  the  firm  must  also  play  a  very  important  part  in 
occupational  rehabilitation.  In  this  connection  too,  accord- 
ing to  these  speakers,  legislation  must  provide  an  impetus. 
Nevertheless,  rehabilitation  centres  for  occupational  train- 
ing should  be  available,  !I7he  necessity  for  decentralised  ins- 
titutions and  a  varied  supply  of  training  opportunities  are 
both  important  ♦  Mr,  BAXME  and  Mr,  WEBER  made  the  point  that 
the  centres  should  endeavoiir  in  this  connection  to  approach 
closer  to  indiistry  and  to  practical  conditions.  Optimum  orga- 
nisation of  the  training  laeasures  is  necessary,  as  regards 
their  durationt  For  the  disabled  as  for  the  worker  in  general, 
occupational  mobility  must  be  allowed  for  by  a  wide  basic 
training.  The  foundation  can  be  the  subject *8  existing  occu- 
pational experience,  The  training  programmes  must  take  ac- 
count of  the  dynamics  of  the  economy.  The  disabled  must  not 
become  second-class  workers  -  a  point  rightly  stressed  by 
Mr.  BORSTLAP,  This  ties  up  with  Mr,  BORSTLAP's  remark  that 
disabled  persons  whose  residual  productive  capacity  is  so 
low  that  they  cannot  be  placed  in  normal  industry  belong  in 
social  employment.  As  he  correctly  states,  social  employment 
is  not  intended  for  older  unemployed  workers  or  social  mis- 
fits, and,  as  Mr.  (rLOMBICr  points  out,  is  in  principle  also 
no  solution  to  the  problem  of  permanent  employment  of  the 
disabled. 

What  then  is  the  role  of  social  employment,  one  may  ask? 
Social  employment  has  developed  considerably  in  a  number  of 
member  states  as  an  alternative  source  of  job  opportunities. 
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But  in  my  opinion,  the  question  ariser^  of  cai^  ?:>?^Kition  of 
this  institution  in  our  society  in  the  ±%^'^'^:=.i^'^  f:ature.  Is 
it  right  to  concentrate  sj  much  on  prod-^cti.      «rk?  Is  it 
really  necessary  to  aim  at  firms  in  the  ?^t.r    'v  <5Ci>ncmic  sense 
of  the  word,  with  minimisation  of  losses       tae  j^rimary  ob- 
ject? Should  the  objective  be  concentration  or  decentralisa- 
tion? Should  the  organisation  of  life  not  he  a  ciore  central 
factor,  with  an  eye  to  the  mental  well-being  of  society?  All 
these  are  questions  which  demand  answers,  >v^vfi?arcii  into  these- 
points  is  urgently  necessary  on  a  Boiropean  scisle:  it  must 
involve  the  experts  who  have  shaped  sheltered  employment  in 
the  member  states • 

Y.    To  end  my  sunrcing-up,  I  should  like  to  express  my 
agreement  with  Mr.  GlOLflBIG's  view  that  disabled  persons  in 
the  countries  of  the  EiiTopean  Community  must  have  optimum 
rehabilitation  facilities,  I  would  emphatically  add  that  this 
must  also  apply  to  the  young,  to  housewives  and  to  the  old. 
For  this  purpose  short-  and  long-term  programmes  must  be 
established.  The  former  may  be  concrete,  based  on  existing 
experience.  The  latter  require  thoroughgoing  co-ordi*iated 
research  on  a  Community  basis.  This  demands  finance,  which 
may  be  obtained  from  the  Social  ?und  of  the  European  Comma- 
nities  and  from  the  relevant  social  insurance  funds,  A  large 
number  of  problems  must  be  solved  in  the  moat  modern  possible 
way;  of  these,  I  have  mentioned  the  relationship  between 
social  insurance  and  the  provision  of  employment  for  the  dis- 
abled, an  effective  critical  analysis  of  the  difficulties  and 
they  ways  by  which  these  might  be  overcome  concerning  the 
implementation  of  the  finality  principle  in  the  legislation 
of  member  states,  and  the  correct  form  of  social  employment. 
In  addition,  important  questions  of  vocational  guidance  and 
training  for  the  disabled  must  be  investigated.  Lastly,  re- 
search will  be  necessary  into  the  needs  of  a  large  group  of 
severely  disabled  persons,  whose  rehabilitation  cannot  lead 
to  work  of  any  kind,  but  for  whom  we  must  seek,  with  them> 
to  secxire  as  useful  as  possible  a  purpose  in  life. 


If  the  European  Cotamission  succeeds  in  solving  tiiea a 
probl  rms,  it  will  not  only  have  made  an  important  achievement 
in  social  policy  for  the  disabled  of  Europe,  but  will  also 
have  shown  that  it  is  possible  to  apply  a  Buropean  approach 
in  the  field  of  social  policy  as  well  as  in  other  fields,  1 
fervently  hope  that  the  Commission  -  and  also  in  particular 
Iflr.  VINCK:,  who  liaa  been  the  driving  force  behind  its  action  - 
will  succeed  in  t3ais  aim. 


Mre  VIHCK;  closing  address 

My  task  is  a  relatively  simple  one.  The  most  important 
technical  work  has  already  been  done  by  our  three  rapporteurs. 

It  falls  to  me  to  draw  the  political  conclusions  of  this 
Colloquium* 

I  should  like  to  start  by  reminding  you  how  the  Collo- 
quium originated.  Wiiiin  the  BCSC  we  have  already  carried  out 
important  research  into  the  rehabilitation  of  the  victims  of 
accidents  and  occupational  diseaaes  in  the  coal  and  steel 
industry. 

In  recent  years  there  has  been  a  disturbing  increase  in 
the  number  of  disabled  persons  for  various  reasons  that  have 
been  discussed  at  length  during  -the  Colloquium. 

The  Community  institutions  -  Council  and  Commission  - 
were  rightly  concerned  about  this  and  the  Council  of  Ministers 
asked  the  Commission  to  put  forward  proposals  on  the  co-ope- 
ration that  could  be  established  between  our  six  countries 
and  between  the  Council  and  the  Commission  on  this  serious 
problem. 

And  now  I  should  like  to  reveal  a  little  secret  to  you 
and  at  the  same  time  express  my  particular  gratitude  to  Mr. 
R^gniers,  President  of  the  International  Society  for  the 
Rehabilitation  of  the  Disabled.  It  was  he  who  had  the  inten- 
tion of  organising  a  colloquium  on  this  problem  and  with  his 
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irilling  consent  the  Coiamigsion  toolc  OTer  the  idea  from  him. 
We  wish  to  thank  him  publicly  here. 

And  I  shoxild  also  like  to  remind  jou  of  the  title: 
"^^a^opean  Colloquium  on  the  Occupatioiial  fiehaMlitation  and 
Employment  of  the  Disabled". 

This  limited  aspect  has  been  selected  and  consequently 
the  objectives  are  also  limited,  but  this  does  not  mean  that 
the  Commission  is  not  aimre  of  the  many  other  aspects  of  the 
problem  of  the  disabled*  It  was  aware  of  the  dangers  of 
being  overambitious* 

I  say  without  false  modesty  that  this  first  colloquium 
organised  by  the  Commission  of  the  European  Communities,  this 
first  effort,  is  a  brilliant  stroke. 

We  have  had  the  hOiiour  and  pleasxire  of  assembling  a 
group  of  rapporteurs  and  co-rapporteurs  embracing  a  range 
of  knowledge  and  experience  unique  in  our  Community. 

We  have  also  had  the  honour  and  the  great  pleasure  of 
welcoming  representatives  of  by  far  the  most  important  inter- 
national organisations  concerned  with  this  problem: 

The  International  Labova'  Office 
The  World  Health  Organisation 
The  Council  of  Europe 

The  International  Society  for  the  Hehabilitation  of  the 
Disabled 

The  International  Social  Security  Association. 

I  am  also  thinking  of  all  the  experts  from  the  countries 
that  we  still  refer  to  as  "third  countries"  and  of  all  the 
experts  in  this  field  not  only  in  and  of  the  Community  but 
also  from  other  Western  and  Eastern  countries.  This  bodes 
well  for  the  progress  of  activity  in  ooir  field  in  an  enlarged 
Community. 

The  aim  of  our  Colloquium  was  clearly  defined  by  Iflr.COPPE 
when  he  said  that  we  must  as  far  as  possible  rehabilitate 
men  and  women  rather  than  pension  them  off  prematurely;  we 
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muflt  open  up  the  laboiir  u^xket  to  the  disabled  and  iceep  it 
open. 

He  said  that  we  had  decided  to  make  occupational  reha- 
bilitation and  employmeiit  the  central  theme  of  this  Collo- 
quium because  it  was  felt  essential  to  find  a  link  between  the 
medical  and  vocational  stages  of  rehabilitation.  All  too 
often,  today,  we  could  still  oiay  respond  to  the  imcertainty 
of  a  disabled  person  by  limited  and  short-term  prospects. 
How  could  we  hope  under  these  conditions  that  he  would  have 
sufficient  incentive  to  pass  successfully  throu^fh  the  vexious 
stages  suggested  to  him?  An  adequate  chance  of  success  could 
only  be  ensured  by  taking  charge  of  the  complete  process  from 
the  start  so  that  the  person  concerned  is  assured  of  effec- 
tive co'^ordination  between  the  eucces^sive  means  to  be  1:13 ed 
and  had  the  certainty  that  this  Droc ess  would  lead  to  a  satis-^ 
factory  outcome  for  him>  Basically,  he  went  on,  we  should  be 
able  to  abolish  the  distinction  between  the  disabled  and  the 
able-bodied  by  good  integration.  This  was  the  ultimate  aim, 
Only  then  would  we  have  eliminated  the  impression  of  dep^- 
dence  that  burdened  some  of  us, 

I  believe  I  an  right  in  saying  that  all  the  speakers 
-  ranging  from  "preparation  for  work"  to  ••placement"  of  the 
disabled  person  -  have  followed  this  guideline  and  that  there 
are  no  differences  of  opinion  between  the  most  highly  quali- 
fied experts  and  the  Commisaian  of  the  European  Communitie'S 
on  the  "ultimate  aim"  to  be  achieved, 

Mr,  COfPE  also  said  that  during  these  three  days,  the 
Commission  hoped  to  make  further  progress  in  the  way  of 
ideas  I  with  your  assistance;  it  wanted  to  base  the  guidelines 
of  its  policy  on  a  synthesis  of  concrete  e3!:peMeja?5e,  It  hoped 
that  you  would  contribute  to  this  synthesis.  It  would  not 
fail  to  study  in  depth  fiuid  develop  the  conclusions  you 
reached >  in  the  course  of  its  work. 

Considering  the  co-operation  we  had  received  and  the 
standing  of  the  persons  assembled  here,  continued  Mr^  COPFE, 
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there  could  be  no  doubt  that  your  worK  would  be  frultfal  an 
would  provide  the  Concmanity  institutions  with  the  essential 
basis  for  the  launching  of  an  action  pro  grannie  at  Co'&xsxxt^ 
level. 

I  can  already  say  that  the  luaterial  collected  at  this 
colloquium  will  greatly  assist  the  Comittission  in  prcparin^g 
a  practical  prograsane  of  action  which  will  be  put  before  th€ 
Council  of  Mnisters,  since  we  wishf  in  co-operation  with 
the  Council »  to  work  out  on  the  political  level  a  way  iDf 
tackling  the  problem  of  rehabilitation  and  of  promoting  the 
employment  of  the  disabled  which  is  in  conformity  with  the 
aims  of  our  age* 

Here  again  we  shall  have  to  make  choices,  but  we  will 
be  able  to  make  them  in  full  knowledge  of  the  facts,  thanks 
to  you. 

However,  it  is  now  clear  that  it  is  absolutely  essential 
for  this  colloqiiiuiTi  to  serve  as  the  launching  pad  for  the 
formation  of  a  body  Tna4e  up  of  scientific  and  govemxaent  ex- 
perts, emplpyers,  workers  and  disabled  persons  to  provide 
a  permanent  neeting  place  for  all  those  who  are  today  con-- 
cemed  with  the  problem  of  the  occupational  rehabilitation 
and  employment  of  the  disabled  in  our  countries.  This  body 
would  be  an  effective  instrument  to  prepare  programmes  of 
action  as  they  are  needed,  to  organise  exchanges  of  men  and 
documentation,  to  disseminate  information  and  to  decide  on 
the  research  to  be  undert&ken. 

At  such  meetings,  experts  from  the  international  organi- 
sations and  from  other  countries  would  certainly  not  be  uja--** 
welcome. 

It  is  quitch  clear  to  mf?  that  you  have  achieved  riarvel- 
lo\is  and  astonishing  rcssults  in  the  field  with  which  we  are 
concerned,  but  it  must  ^scimitted  that  they  are  scattered* 
There  is  no  doubt  that  if  we  are  kept  continuously  informed 
of  the  best  things  that  are  being  done  in  each  of  over 
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countries,  if  we  can  exchazi^e  views  on  the  value  of  or  gap3 
in  our  experience,  not  sporadically  as  in  the  case  of  collo- 
quia  tut  in  a  pemanent  body,  we  shall  be  able  to  develop 
aethods  and  means  that  will  greatly  icprovs  the  effective^ 
ness  of  all  our  efforts. 

I  think  that  if  we  succeed  in  using  in  a  co-ordinated 
fashion  the  facilities  for  action  already  existing  in  the 
Comxnonity : 

-  the  consultative  bodies  between  th«  Conuaunity  institu- 
tions smd  both  sides  of  industry  (Standing  Committee 
on  Employment ) » 

-  the  facilities  of  the  ECSC, 

-  the  facilities  of  the  renovated  European  Social  Pund, 

-  the  facilities  available  to  uatioml  arid  regional 
governments  { Depart ements,  Provinces,  L^der), 

-  hospitals  and  rehabilitation  end  vocational  training 
centres, 

-  the  private  and  public  bodies  concerned  with  the 
problems  of  the  disabled, 

-  the  Industrial  organisations  (employers  associations 
and  trade  umaons), 

much  duplication  will  be    avoided/considerable  gains  will  be 
achieved  and  vast  possibilities  of  fruitful  co-operation  will 
be  opened  up  to  improve  the  life  and  future  of  the  disabled 
of  today  euld  tomorrow. 

It  is  aow  my  pleasant  duty  to  thank  all  those  -  rap- 
porteurs, co-rapporteurs,  chairmen  of  sessions  -  who  have 
helped  us  to  organise  this  splendid  colloquium  and  to  make 
it  such  a  success* 

I  should  like  to  express  my  particular  gratitude  to  my 
Director,  Dr.  VIDALI,  and  all  his  tears,  who  in  an  extr^.-nely 
short  time  managed  to  organise  in  quite  remarkable  fashion 
this  first  big  Community  meeting- 

I  should  also  like  to  thank  our  team  of  interpreters 
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irho  tor  three  daya  have  helped  las  to  achieve  the  anitiial 
underatandixig  so  essential  to  the  a-ucce^a  of  this  great 
vent  Tire  • 

It  is  with  great  e^sotion  that  I  close  this  Colloqiiixm* 
I  wanted  it  to  be  held  before  s^y  departure  fron  the  European 
Coummnities  not  only  for  professional  reasons  but  also  for 
personal  ones,  whose  significance  nany  of  you  will  be  aware 
of. 

It  remains  for  me  to  wish  you  a  good  journey  home  and 
success  in  your  work  on  behalf  of  those  who  have  been  in  our 
minds  and  hearts  for  the  past  three  days. 
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en  Elektrotechnische  Industrie 
Nijenoord  2 
Utrecht  (Nederland) 

M^decin-inspecteur  principal  du  travail 
Minist^re  de  TEmploi  et  du  Travail 
53,  rue  Belliard 
1040  Bruxelles  (Belgique) 

R^validatie  arts  van  de  Stichting  ter  behartiging 
van  de  revalidatie  in  samenwerking  met  <ie  zieken- 
huizen  in  Noord-Holland 
Visweg  55 

LiMMEN  (Nederland) 

Bedrijfsarts  kon.  ned.  hoogovens  en  staal-r 
fabrieken  N.V. 
IJmuiden  (Nederland) 

Pr&idente  des  Equipes  Sociales  de  Malades 
«AUXILIA» 

247,  avenue  Paul  Deschanel 
1030  ^iRUXELLEs  (Bv^lgique) 

M6decin-Directeur  de  la  Cit6  Sanitaire  de  Clairvivre 
24  Clairvivre  (France) 

D6iegu6  du  Groupcment  pour  la  promotion  de  la 
r6adaptation  a  T University  Libre  de  Bruxelles 
4,  place  A.  Van  Gehuchten 
1020  Bruxelles  (Belgique) 

President  de  TOffice  M6dico-social 

Cit6  Administrative 

Quartier  VfeaSe 

1010  Bruxelles  (Bel^^ique) 

Verbond  van  Nederlandse  Ondernemmgen 
Prinses  Beatrixlaan  5 
Den  Haag  (Nederland) 

President  de  la  Commission  d'Avis  de  TOffice  des 

Travailleurs  Handicap's 

Minist^re  du  Travail  et  de  la  S6curit6  Sociale 

57,  boulevard  de  la  P6trusse 

Luxembourg  (Gd.  DucW  de  Luxembourg) 
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Desenfans  Georges,  Dr. 
Detaille  Robert 
Deut2Ma>:n  Fritz 

De  Vericourt  E.,  Dr. 
De  Vree^e  Georges 

De  Vries  Marten,  Dr. 
De  Wulf  Leonard 

Dezeuze  Alfred 
Directeur  Adjt. 

D'HOKER  Wilfried 

DiERCKX  R.L.,  Dr. 
DoFNY  E.,  Dr. 

?;>**7NOFRio  Virgilio 
Prof.  Dotl. 

DUBOT  G. 


M^decin-ChefHonoraire  de  la  Clinique  Reine  Fabiola 

73,  avenue  du  Centenaire 

6080  Moktignies-sur-Sambre  (Belgique) 

Chef  de  S^curit^  k  la  Society  Anonyme  «  Cockerill » 

52,  rue  Croisette 

4051  Plaineveaux  (Belgique) 

Oberverwaltungsrat  bei  der  Landesversicherungsan- 
stalt  Rheinprovinz 
4000  DUssELDORF  (Deutschland) 
Kirchfeldstrasse  57 

Chambre  Syndicale  de  la  Siddrurgie  Franfaise 
5bis,  rue  de  Madrid 
75  pARis-VIir  (France) 

Social  Assistant 

Faculteit  Geneeskund©  Dienst  voor  Hygiene 
en  Sociale  Geneeskunde  Akademisch 
Ziekenhuis-Blok  A 
De  Pintelaan  135 
9000  GeNi  (SeSgig) 

Provinciaal-arts  voor  de  Revalidatie  in  Groningen 
Gorechtkade  8 
Groningen  (Nederland) 

Vice-President  du  Comit6  de  Coordination  des 
Organisations  d'aveugles  de  la  Communauti  ^cono- 
mique  Europ^enne 
Willem  Eckelers  Str.  17 
202O  Antwerpen  (Belgie) 

Chef  du  Service  « R^glennentation    Ginirale  - 
Affaires  SociaIes»  Direction  E.D.F./G.D.F. 

2,  rue  Louis  Murat 

75  Paris-VIII*  (France) 

Faculteit  Geneeskunde  Dienst  voor  Hygiene  en 
Sociale  Geneeskunde  Akademisch  Ziekenhuis-Biok  A 
De  Pintelaan  135 
9000  Gent  (Belgie) 

Union  Nationale  des  Mutualit6s  Socialistes 

3,  avenue  du  Vivier  d*Oie 
1050  Bruxelles  (Belgique) 

M^decin-Directeur  du  Centre  Inter-Entreprises  de 
M^decine  du  Travail  a  Charleroi 
50,  avenue  de  TEurope 
6000  Charleroi  (Belgique) 

Societa  Italsider 
Via  Guerrazzi  12 
16146  Genova  (Italia) 

Responsable  de  I'Atelier  Social  de  la  R6gie  Renault 
8,  rue  Emile  Zola 

92  BouLOGNE-BiLLONcouRT  (France) 
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Duchesne  Lucien,  Dr. 


DuMAY  Ginette 
ConseiHer 


DuQUESNE  Anne-Marie,  Dr. 


DuRAND,  Melle 


DuRiEU  Colette 


Dyckmans  Achille 


Chef  de  Service  du  centre  de  Traumatologie 

et  de  R^adaptation  Fonctionnelle  des  Assurances 

F6d6rales 

178-180,  chauss6e  d'Etterbeek. 
1040  Bruxelles  (Belgique) 

Centre  Psycho-MWico-Social 

46,  rue  des  Francs 

1040  Bruxelles  (Belgique) 

Service  «  R^daptation  » 
R^gionale  d*Assurance  Maladie  de 
S^curit^  Sociale 

Direction  du  Service  de  Contr6Ie  Medical 
11,  boulevard  Vauban 
59  Lille  (France) 

Centre  de  Reeducation  Motrice 

33,  rue  CI.  Matry 

77  FONTArNHBLEAU  (France) 

Psychologue  au  Centre  de  Reeducation  Fonctionnelle 

26,  rue  Dailly 

92  Saint-Cloud  (France) 

President  de  ia  Ligue  BraillQ 

Institution  Nationale  pour  le  bien  des  Avciigles 

57,  me  d'Angleterre 

1060  Bruxelles  (Belgiqfue) 


Erdmenger  Rolf,  Dr. 


EsKELiNEN  Erkki,  Dr. 


EvpUEM  Bernard 


Direktor  der  Landesversicherungsanstalt  Rhdn- 
provinz 

4000  DussELDORF  (Deutschland) 
Kanigsallee  71 

Institut  fiir  Arbeitshygien 
Rehabi)itationsabteilung 
Haartmaninkatu  1 
00290  Helsinki  (Finlande) 

Commission  des  Communautes  Europeennes 
Office  Statistique.  Centre  Europden  du  Kirchberg 
Plateau  du  Kirchberg 
Luxembourg  (Gr.-D.  de  Luxembourg) 


Fajal  Guy,  Dr. 


Favre  Paul 


Faculte  de  Medecine  de  Nancy 
12,  rue  d'Alsace 

54  Vandoeuvre-les-Nancy  (France) 

Directeur   de   Tlnstitut  Medico-Professionnel 
Centre  d'Aide  par  le  Travail  de  la  Monta 
38  Saint-^greve  (France) 
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Favt  Pierre,  Dr. 


FiORENTiNO  Giorgio 


FoEHR  Raymond,  Dr. 


FONTANA  Claud  io 


FoucHE  Suzanne 


Fradetal  Jean-Pierre,  Dr. 


Francois  Raoul 


Friche  Suzanne 


Frieden  Ernest 


Fromm  Helmut 


Garrett  James  F.,  Dr. 


Geisler  Hermann,  Dr.  med 


Gerlach  In  grid 


Chef  de  Ddpartement  de  Rdadaptation  Fonctionnelle 

au  C.T.R.A.F. 

178-180,  Chauss6?d'Etterbeek 

1040  BRUXELLEs(Belgique) 

Confederazione  Generate  deirindustria  italiana 
P.  Venezia  1 1 
00187  Roma  (Italia) 

Vhef  du  Service  M^decine  du  Travail 

A.  R.B.E.D.-Division  de  Dudelange 
DuDELANGE  (Gr.-D.  de  Luxembourg) 

Presidente  ENFAP 
Viale  Eurapa,  80 
39100  Bolzano  (Italia) 

Ligue  pour  {'Adaptation  du  diminud  physique  au 
Travail 

185  bis,  rue  Ordener 
75  Paris-xvih*  (France) 

Service  Medical  Honeywell  Bull 
94,  avenue  Gambetta 
75  Paris-XX*  (France) 

Union  Nationale  des  Associations  de  Parents  d*Enfants 
Inadaptds 

28,  place  Saint-Georges 
75  Paris-IX^  (France) 

Conseillfere  du  Travail  a  TUsine  «  Wendel-Sidelor  » 
de  Hayange 

B.  P.  n*'  82 

57  Hayange  (France) 

F^ddration  des  Industnels  L^xembourgeots 
3,  place  Winston  Churchill 
Luxembourg  (Gr.-D.  de  Luxembourg) 

Ltd.DirektordesBerufsfSrderungswerkos  Sch6mberg 

7542  Schomberg  (Deutschland) 

Buhlhof6 

International   Society  for  Rehabilitation  of  the 

Disabled 

204NolandSt. 

Falls  Church,  Va.  22046  (U.  S.  A.) 

Leiter  der  Abteilung.  Arbeitsmedizin  . 
Bergbau  AG  Heme/ReCklinghausen 
469  Kerne  (Deutschland) 
Shamrockring  1 

Verwaltungsdirektorin  bci  der  Landesversicherungs- 

anstalt  Rheinprovinz 

4000  DOssELDORF  (Deutschland) 

K6nigsallee71 
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Gerundini  G.,  Prof. 


GtLLON  Jean-Jacques,  Dr. 


Glombig  Eugen 


GODARD  J.«  Dr. 


Goss  Bertold 


GouRDANGE  Roland,  Dr. 


Granacher  Albert,  Dr. 


Gregoire  Max 


Gruss  Bemhard,  Dr. 


GuALTiERi  Roberto,  Ing. 


Guardascione  v..  Prof. 


GuENOT  Micheliae 


Direttore  della  Scuola  di  Riqualificazione 
Professionale 
Ospedale  Civile 
20025  Legnano  (Italia) 

Mddedin  Inspecteur  G^n^ral  du  Travail  et  de  la 
Main-d*Oeuvre 
Minist^re  du  Travail 
Main-d'Oeuvre  Minist^re  du  Travail 

1,  place  Fontenoy 

75  Paris-VII«  (France) 

Bundestagabgeordneter 

2000  Hamburg  7  (Deutschland) 

Jacobshagenerweg  13 

Pare  de  TAulnag 

4,  Allde  des  Ormes 

77  Vaires  s/Marne  (France) 

Padagogischer  Leiter  des  Berufsfdrderungswerkes 
Birkenfeld 

6588  BiRKENFELD/Nahe  (Deutschland) 
Eltsabeth-Stiftung 

c/o  Wiggins  Teape  (Belgium)  SA 
1 2,  place  des  D^port^s 
1 400  NivELLES  (Belgique) 

Federal  Social  Insurance  Office 
Effingerstrasse  33 
3003  Berne  (Suisse) 

Institut  Provincial  d*£tudes  et  de  Traitements 
Psycho  -  P6dagogiques 

2,  rue  de  Nimy 

7410  Ohlin  (Belgique) 

Leitender  Werksarzt  dei  Rheinstahlhiittenwerke  AO 
Werk  Henrich 

4320  Hattingen  (Deutschland) 

Ispettore  Generale  del  Corpo  delle  Miniere 
Consigliere  del  Consiglio  Superiore  delle  Miniere 
Via  diTorCarbone  67 
00178  Roma  (Italia) 

Capo  dei  Servizi  Sanitari  dell'Inail 
Via  Guidobaldo  Delmonte,  24 
00197  Roma  (Italia) 

Assistante  Sociale  Chef 
Caisse  Primaire  d'Assurance 
Maladie  de  la  Vienne 
21,  rue  Saint-Louis 
86  Poitiers  (France) 
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Haag  Nico 
Haak  J.C 

Haizmann  Rolf,  Dr.  med, 

Hampel  Heinz 

Hasse  Heinz,  Dr. 

Havie  Helge 
Heering  A.H.,  Dr. 
Heitkamp  Norbert 
Heller,  Dr. 

Hennig  Dieter 
Hentz  Pierre,  Dr. 

Hergat  Jacqueline 
HOESCHEL  Erich  Dr. 


Educatcur-lnstructeur  a  Plnst.  MWico-Professionncl 
82,  route d^Arlon 

Capellen  (Gr.«D.  de  Luxembourg) 

Gemeenschappelijke  Mcdische  Dienst 
Bos  en  L&nimerplantsoen  1 
Amsterdam  (Nederland) 

Kli.nik  und  Rehabilitationszentrum 

Lippoldsberg  ev.  V. 

3419  Pfeifengrund  (Dcutschland) 

Lippoldsberg/Weser 

Gewerkschaft-Sckretar 
Deutscher  Gewerkschaftsbund 
4000  DUESSELDORF  1  (Deutschland) 
Hans-Bdckler  Strasse  39 

Regierungsmedizinaldirektor 
Bundesministerium  fur 
Arbeit  und  Sozialordnung 
5300  Bonn  (Deutschland) 

Head  of  Division 

Ministry  of  Local  Government  an  Labour 
Oslo-Dep  (Norway) 

Ministerie  van  Sociale  Zaken  en  Volksgezondheid 

Zeestraat  73 

Dhn  Haag  (Nederland) 

Kommission  der  EuropSischen  Gcmeinschaften 
G.D.  Soziale  Angelegenheiten 
1040  Bruxelles  (Belgique) 

M^decin  du  Travail 

Automobiles  Peugeot 

Centre  de  Production  de  Mulhouse 

B.P.403 

68  Mulhouse  (France) 

Zweigbiiro  des  Vorstandes  der  LG.-^Metall 
4000  DOssELDORF  (Deutschland) 
Pionierstrasse  \Z 

Commission  des  Communaut^s  Europ^ennes 
DxG.  «  Affaires  Sociales  » 
Chef  de  la  Div.  «  M6decine  et 
hygifene  du  Travail »  a^i. 
29,  rMe  Aldringen 

Luxembourg  (Gr.-D.  de  Luxembourg) 

Conseill&re  du  Travail 

Usine  Wendel-Sidelor  i  Hagondange 

6,  ruede  Wendel 

57  Hayange  (France) 

Leitender  Arzt 
Bundesanstalt  fiir  Arbeit 
8500  NOrnberg  (Deutschland) 
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HoFRicHTER  Manfred 


Horn  Werner,  Dr. 


HoussA  Pierre,  Prof. 


HuiCHARD  Maurice,  Dr. 


HuisMAN  Siep 


HULSMANN  Paul,  Dr. 


Humbert  Chantal 


Jacob-Chia  Daniel,  Dr. 


Jacquemart  E. 


Jeanty  Bernard,  M 


Jenkins  K.T. 


DIrcktor  der  Berufsurbcitsgenteinschafl 
fQr  Rehabilitution 

6000  Frankfurt  am  Main  (Deutschlund) 
Eysseneck  Strasse  55 

Kommission  der  Europliischen  Gemeinschaften 
D.G.  „Sozia]e  Angelegenheiten** 
Abteilung  „Arbeits  edezin  und  Arbeitshygiene** 
29,  rue  Aldringen 

Luxembourg  (Gr.  D.  de  Luxembourg) 

Centre    de   Traumatologie   et   de  R6adaptation 
Mdpital  Universitaire  Brugmann 
4,  place  Van  Gehuchten 
1020  Bruxelles  (Bclgique) 

Mddecin  Conseil  de  la  S^curit^  Socialc 
U,ruc dtt  Bellcvuc 
21  DiJOM  (France) 

Zenuwarts 

Instituut  voor  Epilepsie^Bcstrijding 
Achterweg  5 
Heemstede  (Nederlund) 

Leitender  Arzt 

Landesarbeitsamt  Schleswig-Holstein 
Bundesanstalt  fur  Arbeit 
2300  Kiel  (Deutschland) 
Keh-den  strasse  2-10 

Assistante  Sociale 

CaissePrimaired 'Assurance  Maladie 
2,  rue  de  Bourgogne 
57  Thionville  (France) 

M^decin  adjoint  au  Centre  <ie  R^daptation 

Professionnelle 

57,  rue  Albert  Camus 

65  MULHOUSE  (France) 

Sous-directeur 

Comit6  de  la  SidSrurgie  Beige 

47,  rue  Montoyer 

1040  Bruxelles  (Belgique) 

Secretaire  adjointede  PADIPH 
(Association  pour  la  defense  des  int^rets  des 
personnes  physiquement  handicap^es) 
34,  place  Benelux 

Esck-sur-Alzette  (Gr.^D.  deLyxembourg) 

c/o  Bedford  Industries 

Goodwood  Road 

Panorama  (South  Aus)^rskUa5041) 
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Jesch  Karl,  Dipl.  Kfm. 


JocHEMUS  J.,  maioor 


JocHHUM  Kurt-Alfons,  Prof.  Dr. 


JoLivET  Andrd,  Dr 


JoRis  Max  Emile 


JuNKr  R  Fernande 


Direktordes  Berufsforderungswerks  Michaelshoven 

5038  RODENKmCHEN-MlCHAELSHOVEN 

Surther  Strasse  (Deutschland) 

Hoofd  van  het  kantoor  sociale  verzorging  zieken- 
inrichtingen  van  het  departement  van  defensie 
Lucas  Bolwerk  12 
Utrecht  (Nederland) 

Fiehabilitations-Zentrum  der  Universitat  tu  Koln 
*  KoLN-LiWDENTHAL  (Dcutschland) 
Lindenburger  AHee  44 

Commission  des  Communaut^s  Europ6ennes 
D.G. «  Aflfaires  Sociales  » 
1040  Bruxelles  (Belgique) 

Secretaire  de  VA.  S.  B.  L.  —  Bureau  social  — 

Aide  et  promotion  des  handicap6s 

14,  rue  Herbofin 

6600  LiBRAMONT  (Belgique) 

Vice-Pr6sidente  de  I*ADIPH 

(Association  pour  la  defense  des  inl6rets  des  person- 
nes  physiquement  handicap6es) 
16,  rue  P.  Wiser 

EttelbrCck  (Gr.-D.  de  Luxembourg) 


Keller  Karlheinz,  Dr. 
Medizinaldirektor 


Kerger  Joseph 


Keulen  Rosemary 


Kleine  Rudolf 


Knuttel  D.J. 


Koch  Max-Jurgert,  Dr. 


Berat.  Arzt  im  Arbeitsausschuss  des 

Landesausschusses  fiir  Rehabilitation 

Rheinland-Pfalz 

5400  Koblenz  (Deutschland) 

Beethovenstrasse  8 

Secretaire  syndical  L.C.G.B. 
2,  rue  D*-.  Herr 

EttelbrCck  (Gr.-D.  de  Luxembourg) 

Assistante  Sociale 
Belgique  industrielle 
28,  quai  Marcellis 
4000  Liege  (Belgique) 

Bundesvorsi.'zender  des  Reichsbundes  der  Kriegs- 
und  Zivilbeschadigten,  Soziai-rentner  u.  Hinter- 
bliebenen  e.V. 

53  Bonn-Bad  Godesberg  (Deutschland) 
Beethovenstr.  58 

Mijnwezen  Staatstoezicht  op  de  Mijnen 
AppoUolaan  9 
Heerlew  (Nederland) 

Wirtschaftsvereinigung  Bergbau 
5300  Bonn  (Deutschland) 
Zitelmannstrasse  9-1 1 
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Koch  Louis 

KoENE  G-B.M.L.,  Dr. 

Kohl  Joseph,  Dr. 
KoK  Jan  Johannes,  Dr. 
KoKE  Detlev,  Dr.  med. 
Krischke  Roland 

KuHN  Gfitz-Gerd 
Prof.  Dr.  med. 

KuTTLER  Eduard 

Lacaud  Marc 

Lacquaniti  Andrea 

Lama  Arminio,  D  otto  re 
Lang  Bernard 

Leblond  Ir^ne 


Chefdu  Service  des  techniques  minieres 

Minislere  du  de\  eIoppement  industrial  et  scientifique 

Direction  des  Mines 

97,  rue  de  Crenelle 

15  PARis-Vir  (France) 

Chef  Sector  Psychologic  en  Personeelsresearch 
N.V.  Nederlandse  Staatsmijnen  DSM 
Stm.  Mauritis 
GELrj-w  (Nederland) 

Mddecin-Conseil  a  !a  Caisse  R^gionale  de  Maladie 
7,  rue  Walram 

Luxembourg  (Gr.-D.  de  Luxembourg) 
Arts 

Revalidatie  Centrum  HELIOMARE 
WuK  aan  zee  (Nederland) 

Landesversicherungsanstalt  Schleswig-Holstein 
2400  LUBECK  1  (Deutschland) 
Lothringer  Strasse  6-8 

Leiter  der  Sozialabteilung 

Berufsfdrderungwerk 

6900  Heidelberg  1  (Deutschland) 

BonhoefTerstrasse 

Orthopadische  UniversitatskJinik  Miinster 
44  MONSTER  (Deutschland) 
Robert-Koch  Strasse  30 

Kaufmanniscber  Leiter  des  Sudwe5.tdeutschen 
Rehabilitations  krankenhauses  Langensteinbach 
750]  Langensteinbach  (Deutschland) 

Chefde  Service  Formation 

Centre  de  R^adaptation  Professionnelle 

57,  rue  Albert  Camus 

68  MuLHousE  (France) 

E.N.  E.L. 

Compartimento  di  Turismo 
40,  via  Bertola 
1040  Torino  (Italia) 

Montecatini  Edison 
Via  Appiani  12 
20121  MiLANo  (Italia) 

Chef  du  Personnel 

Villeroy  &  Boch 

330,  rue  Rollingergrund 

Luxembourg  (Gr.-D.  de  Luxembourg) 

Directrice 

Ecoles  Provinciales  de  Nursing 
7500  TouRNAi  (Belgique) 


—  475  — 
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Legay  Gisde 
Lecuere  Odile 
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Lenoble  Marcel 

Leopold  Marie-Th^rdse,  Dr. 
Leplat  J. 

Lernould  Philippe,  Dr. 
LiGNY  Jean 

LOGELAIN  G. 

LouvET  Marcel,  Dr. 

Maglio  Antonio 
Maguet  Marie- Paule 


Commission  des  Communaui^s  Europeennes 
Organe  Permanent 

Luxembourg  (Gr.-D.  de  Luxembourg) 
Conseill^re  du  Travail 
Soci6t6  des  Fonderies  de  Pont-a-Mousson 
54  PoNT-A-MoussoN  (France) 

Assistante  Sociale  a  TCEuvre  des  Jeunes  Gargons 

Infirmes  -  Centre  d*Education  Motrice 

223,  rue  Lecourbe 

75  PARI5-XV*  (France) 

Praunheimer  Werlcstatten 
Alt.  ^unheim  2 

600t  rRANKFURT/MAiN  (Deutschland) 
Sociologue 

Syndicat  Beige  des  Handicap's 
1 1,  boulevard  de  la  Meuse 
5100  Jawbes  (Belgique) 

33,  rue  Rationale 

59  st-Amand-les-Eaux  (France) 

Directeur  du  Laboratoire  de  Physiologic  du  Travail 
£coIe  Pratique  des  Hautes  £tudes 
41,  meGay-Lussac 
75  Paris- V  (France) 

Centre  de  R'adaptation 

57  Verneville  par  Ars-sur-Moselle  (France) 

President  du  Conseil  d*Administration  de  VA.  S.B.L 

Clinique  Reine  Fabiola 

24,  avenue  de  Vincennes 

6110  MoNTiGNiES-LE-TiLLEUL  (Belgique) 

Inspecteur  Gdn'ral  des  Mines 

Ministire  des  Affaires  ^conomiques 

24-26,  rueJ.A.deMot 

1040  Bruxelles  (Belgique) 

Membre  du  Groupe  de  Travail 
«  Traumatologic  et  R'adaptalion  » 
Clinique  de  P<5adaptation 
62  OiGMES  (i  ranee) 

DirrettoreSanitario  Centrale 
1. N.A.I. L. 
Via  Salenio  23 
00162  Roma  (Italia) 

Assistante  Sociale 

Centre  de  Reeducation  Fonctionnelle 

26,  rue  Dailly 

92  Saint-Cloud  (France) 
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(THE  Bi3UBIIITATI0U  Og  THE  DISASLED 


Study  carried  out  by  the  Comniflsion  eervices  on 
the  basis  of  sponsored  researcii  and  advice  re  - 
ceivod  between  1955  and  1970 


A.  -  IN!rROJ)OCTIOH 

All  programmee  in  this  context  are  subject  to  certain 
restrictions,  i»e,, 

-  the  programmes  to  be  undertsiken  cannot  be  subordinated 
to  financial  considerations;  they  must  conform  first  and 
foremost  to  regtuirements  of  solidarity  and  promotion,  the 
financial  expediency  of  which  is  nevertheless  considerable; 

-  socially  reintegrating  disabled  persons  means  making  them 
independent,  gaining  their  free  and  voluntary  individual 
support,  without  placing  them  in  a  class  apart; 

-  pursuing  a  policy  of  rehabilitation  does  not  mean  adding 

a  new  sphere  to  those  connected  with  therapeutic  trai^iing, 
other  training,  resettlement  and  other  programmes,  but  the 
introduction  of  methods  enabling  these  programmes  to  be 
effectively  interlinked  at  the  level  of  all  the  individual 
processes  to  which  they  refer. 

Within  these  limits,  many  positive  prograiuinee  may  be 
envisaged;  they  mxxet  be  planned  and  executed  in  such  a 
manner  as  to  be  mutually  supporting  and  supplementary.  With 
this  aim  in  view,  it  is  a  good  thing  to  use  a  reference  plan 
(on  a  unit  basis  as  far  as  possible)  capable  of  being  added 
to  and  periodically  adjusted.  In  its  present  foznn,  therefore, 
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the  value  of  this  study  ia  provisional;  it  may  be  of  M&e 
In  the  short  term  for  interrelating  the  programmes  enviBaged 
"by  the  Community  and  for  guiding  the  efforts  of  research 
workers,  orgeinisations  and  experts  associated  in  one  iray  or 
another  with  these  programmes. 

The  Commission  wishes  to  thank  all  those  who  hy  their 
as  distance  in  its  wrlc  have  indirectly  contributed  to  this 
document* 

E,  -  BASIC  DSriNITIONS  AND  PRIUCIPIES 

1.  Modem  society  responds  to  requirements  of  progress 
and  de-velopment  which  have  considerable  repercussions  at  the 
individual  level.  Thus  everyone  is  continually  called  upon 
to  e:xcel  himself. 

A  state  of  adjustment  exists  when  each  individual 
takes  part  in  the  life  and  activities  of  his  group  at  the 
coat  of  a  tolerable  effort  and  with  mutual  satisfaction. 
Adjustment  relationships  may  be  improved  by: 

easing  of  tasks  (technical  rearrangements,  better 
organisation) ; 

improvement  of  individual  contributions  and  an  endea- 
vour to  make  better  use  of  them; 

-  informatory  and  teaching  programmes  for  promoting 
solidarity  and  combating  arbitrary  attitudes  of 
evaluation,  penalisation  and  exclusion  adopted  by 
groups  in  respect  of  certain  categories  of  people 
(from  the  point  of  view  of  age,  sex,  origin,  etc,). 

2,  The  adjustment  relationships  of  a  person  or  a 
group  with  community  life  may  be  disrupted  by  incidents 
which 

-  eliminate  the  •'protective  conditions"  and  reveal  a 
latent  inadequacy,  the  origin  of  which  may  be 
physical  (sickness)  or  vocational  (a  specialisation 
which  has  become  obsolete),  for  instance  as  a 
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resulv  of  terndnation  of  employment,  the  closing 
down  or  conversion  ot  a  firm;  or  else: 

directly  deprive  tiiose  concerned  of  some  of  their 
means,  or  even  their  capability  of  carrying  on  an 
independent  existence  -  in  the  event  of  sickness  or 
an  accident  with  lasting  effects. 

In  this  way,  these  persons  or  groups  are  confronted 
by  difficulties  which  they  cannot  overcome  by  their  own 
reeources  (+) . 

Ihe  resultant  maladjugtment.  is  an  individual  matter 
which  calls  for  individual  measures. 

5,  ^ejiabllltation  is  the  process  which  eliminates  a 
professional  or  social  disability;  it  comprises: 

^  restorative  pr o g ramiges :  these  concern  the  cause  of 
the  disability,  which  must  be  identified,  reduced, 
stabilised,  corrected  and,  if  possible,  eliminated; 

^  pre  pa  ra  t  o  ry  p  ro  g  raynrng  3 :  these  concern  the  available 
facilities  which  must  be  developed  and  used  to  com- 
pensate for  the  inadequate  or  lost  faculties,  by  en- 
hancing the  value  of  the  subject's  skills; 

-  cons e rvat ory  pr pg^r^mg s s  these  are  aimed  at  the 
lasting  preservation  of  the  result  achieved. 

These  programmes  pursue  a  definitive  purpose.  Whereas 
the  aim  of  the  restorative  programmes  is  imposed  by  the 
force  of  circumstances,  the  aim  of  the  pre-^aratbry  pro- 
grammes should  be  the  subject  of  an  express  decision.  This 

T+TTienoeforth  the  expression  "disability"  will  be  used  to 
describe  the  differejace  between  the  performance  expected 
from  someone  engaged  in  a  job  of  work  or  playing  a 
social  role  (compulsions)  and  the  performance  he  is 
able  to  give  under  actual  working  conditions  (limita- 
tions); we  can  thtis  distinguish  the  vocational  or  social 
disability  from  its  specific  causes. 
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decisioji  ahould  be  based  on  a  functional  evaluation,  on  fore- 
casts as  to  the  functionsa  gain  to  be  acliieved  -  the  time 
needed  -  the  desirable  means,  and  finally  on  an  inventory 
of  the  means  actually  a^^ailable;  it  will  be  periodically  re- 
viewed, as  and  when  results  are  acMeved  and  xmcertainties 
lessened. 

These  programmes  are  also  temjoraiy  .  Oft  en.  they  can  only 
be  carried  out  in  places  other  than  those  where  the  subject 
lives  and  works,  and  this  involves  certain  deuigers:  the 
chances  of  success  decrease  as  the  length  of  this  period  of 
segregation  increases.  Rehabilitation  is  achieved  by  the  re- 
integration of  the  subject  into  his  own  environment  or  into 
a  new  environment;  it  will  be  achieved  by  a  new  adjustment 
-  not  perfect,  but  lasting  -  of  the  subject  and  of  the  re- 
ceiving environment. 

These  programnses  must  thus  be  coordinated, 

4»  The  event  which  causes  or  reveals  the  disability 
(accident,  sickness,  dismissal  from  work,  etc.)  is  expe- 
rienced subjectively  by  the  disabled  person  and  those  near 
to  him,  as 

-  raising  doubts  as  to  his  hopes,  plans  and  commitments 
(uncertainty  as  to  personal  future) ; 

*  placing  him  in  a  state  of  dependence. 

This  awareness  of  the  disability  calls  for  firm  tack- 
ling of  the  problem  in  a  manner  which  enables  promises  to  be 
made  and  kept,  responsibility  for  which  rests  upon: 

*  the  sub,1ect  himself:  after  being  suitably  enlightened 
and  sustained,  he  must  accept  his  condition  and  parti- 
cipate fully  in  decisions  and  actions  which  concern 
him;  the  family  plays  a  decisive  role  in  this  respect j 

"tlie  "specialist  teams'*  who  are  CLualified  to  undertake 
the  medico-surgicsa  restorative  treatment,  the  func- 
tional re-education  and  evaluation,  the  occupational 
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therapy  and  retraining  for  work  and  -  if  necessary  - 
vocational  training  and  guidance,  the  initial  train- 
ing for  and  the  taking  up  of  a  new  ^ob  (  +  );  although 
they  may  concern  different  organiaationa  these  pro- 
gramsies  m^t  be  continuously  interlixUced; 

-  society  aa  a  whole  t  which  makes  aTOilable  the  above- 
mentioned  etiuipment  and  services  and  supplements  them 
with  financial  benefits. 

These  latter  are  intended  to  provide  the  disabled  per- 
son with: 

-  a  sufficient  level  of  income  dtiring  the  process  of 
rehabilitation; 

-  any  neceaaary  compensation  for  "loss  of  earnings" 
arising  from  the  disability  when  work  is  resumed. 

5.  This  taclcling  of  the  problem  is  at  present  charac- 
terised by  a  difference  of  attitudes; 

-  the  attitude  of  the  subject  depends  on  his  interest 
in  work;  it  is  influenced  by  the  expejctation  of  fi- 
nancial benefits; 

-  the  attitude  of  the  "specialist  teams"  is  dictated  by 
their  own  specialisation  (the  assignment  of  respon- 
sibilities does  not  alwaya  result  in  a  practical 
sharing  out  of  the  work;  it  often  results  in  more 
barriers  than  links )f  by  material  constraints  and  the 
reactions  of  the  team  to  these  constraints  (e.g.  ratio 
of  availability  of  service  to  demands  for  care); 

-  the  attitude  of  society  may  be  consistent  in  each  of 
the  "crosswise"  stages  on  the  way  to  rehabilitation 
(provision  of  money,  provision  of  services t  working 


(+)       have  referred  here  to  a  disability  of  traumatic  origin 
-  other  disabilities  are  possible,  and  appropriate  chan- 
nels can  be  indicated  in  each  case* 
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condition,  etc.),  but  it  is  much  less  so  from  the 
point  of  -view  of  the  syntheais  of  the  facilities 
available.  For  instance,  social  security  arrangements 
do  not  always  encourage  return  to  an  independent  life 
and  paid  work. 

6.  The  aim  will  thus  be  to  provide  the  necessary  opera- 
tional unity  for  each  individual  rehabilitation  process,  and 
t  her  ef  oris: 

-  to  make  it  technically  efficient  by  means  of  the  appro« 
priate  means  and  know-how; 

-  to  limit  It  in  time,  or  in  other  words 

-  to  do  it  at  the  right  time 

-  to  see  that  its  outcome  conforms  to  ths  subject's 
highest  hopes  and  to  common  social  and  economic 
interests. 

C.  -  COORDiyATIOS 

1.  The  social  and  vocational  reinti^gration  of  the  dis- 
abled is  the  end-product  of  individual,  temporary  and  defini- 
tive processes  of  rehabilitation,  the  medical,  vocational  and 
•financial"  parts  of  which  are  complex  in  themselves  and, 
though  often  the  concern  of  different  organisations,  interde- 
pendent* Besides  its  human  and  technical  aspects,  therefore, 
rehabilitation  creates  operational  problems  (coordination  of 
mamerous  programmes  and  decisions),  both  as  regards  the  con- 
duct of  each  individual  process  and  as  regards  its  aspects 
which  apply  to  the  community.  In  this  respect,  we  may  dis- 
tinguish four  relatively  uniform  groups  of  disability: 

a)  Anomalies  and  complaints  present  at  birth  or  since  an 
early  age; 

b)  Illnesses  or  accidents  whic>;  have  caused^  lasting 
interruption  of  active  life; 

c)  Minor  disabilities  whose  cumulative  effects  may  pre- 
j  judice  chances  of  reemployment  (especially  in  the 

J  last  third  of  active  life); 


d)  Disability  of  retirement  and  old  age* 
It  will  be  useful  to  study  thoroughly  the  problems  pe- 
culiar to  them.  At  present  it  only  see^  possible  to  formu- 
late working  hypotheses  on  the  individual  and  public  aspects 
of  the  problem. 

2.  Implementation  of  indjvidup-l  coordination 
The  starting  point  of  the  process  of  rehabilitation  is 
almost  invariably  a  medical  observation  or  finding  (+). 

Whether  the  fimdamental  observation  be  fortuitoue,  the 
result  of  a  systematic  programme  of  preventive  medicine,  or 
caused  by  sudden  events,  the  doctor  must  be  aware  that  action 
in  respect  of  a  certain  or  probable  disability  is  not  a 
matter  for  one  msr;  he  will  thus  have  recourse  to  various 
specialists,  not  only  from  the  therapeutic  point  of  view  but 
also  from  that  of  prognosis.  At  the  same  tine,  the  organisa- 
tions  responsible  for  social  services,  provision  of  financial 
assistance,  provision  of  non-medical  technical  services,  and 
for  return  to  work  shoull  l^e  alerted;  their  contributions 
must  be  planned  and  pr  pared  in  advance,  since  otherwise  the 
process  of  rehabilitation  will  be  attended  by  uncertainties 
and  hiatuses  with  two  results:  the  congestion  of  services 
and  inadequacy  of  the  result.  (Team  work  thus  appears  neces- 
sary; the  appointed  representatives  of  the  organisations  men- 
tioned would  have  to  take  firmly  in  hand  the  coordination  of 
the  process  and  to  regard  the  duties  thus  assumed  as  part  of 
their  normal  work-  The  important  decisions  as  regards  the 


(+)  This  is  true  even  of  the  disabilities  referred  to  under  c), 
The  works  doctor,  who  knows  the  overall  state  of  health 
of  the  personnel  in  his  care,  who  is  aware  of  the  person- 
nel who  are  heing  engaged  and  who  are  leaving  the  firm, 
and  who  is  familiar  with  the  resultant  age-structure  and 
the  psycho-sociological  problems  involved  in  the  firm, 
should  be  in  a  position  to  make  a  contribution  to  the 
arrangement  of  practical  rehabilitation  measures  in  the 
event  of  cessation  of  operations,  specialisation,  or  con- 
version of  the  firm» 
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channel  of  rehabilitation  to  follow,  the  time-table  for  its 
implementation,  the  date  of  resumption  of  work,  and  any 
financial  assistance  needed  would  be  taken  jointly  and  in 
real  time  -  this  means  ttiat  the  t-aam  would  have  to  be  com- 
plete, that  the  doctors  would  have  to  be  in  a  position  to 
make  reliable  forecasts,  and  that  the  other  members  of  the 
team  would  have  to  be  vested  with  sufficient  delegated  autho^ 
rity  by  the  organisations  they  represent. 

The  technical  prerequisites  for  such  cooperation  are  as 
follows: 

a)  The  team  dealing  with  a  given  subject  should  base  its 
operations  on  a  single  set  of  clinical  documentation, 
programmed  as  regards  the  collection  of  the  necessa- 
ry data,  centralised,  and  accessible  to  all  parties 
concerned; 

b)  The  decision  *?hich  needed  to  be  taken  should  be  faci- 
litated by  reference  material  based  on  clinical  and 
social  research  (see  para.  33*  2); 

c)  The  team  work  should  be  supported  and  evaluated  from 
outside  (see  point  3  below). 

The  advantages  will  be:  shortening  of  the  rehabilitation 
process,  with  better  results;  alleviation  of  procedurs;  and 
the  patient's  confidence. 

Coordinated  handling  should  be  available  primarily  for 
accident  or  sickness  cases  affecting  persons  who  have  profes- 
sional or  educational  work  commitments.  An  outline  is  given 
in  Appendix  I, 

?.  Aspects  affecting  the _co_mmanity 

In  addition  to  its  individual  importance  for  th«  dis- 
abled person,  rehabilitation  is  an  activity  that  concerns  the 
public,  which  contributes  to  the  protection  and  proper  em- 
ployment of  the  active  population.  Ite  development  depends  on 
initiatives  of  general  importance,  undertaken  by  the  national 
•uthorities,  and  specific  initiatives  on  the  part  of  public 


and  private  organisations.  Since  every  large  urban  concentra- 
tion, industrial  area  or  economic  region  has  its  own  problems, 
it  is  appropriate  to  consider  the  setting-up  of  ^'E^^h^bilita- 
tion  ComialtteeB*'  consisting  of  representatives  of  the  medi- 
cal profession,  overall  coordinating  organisation,  bocfies  pro- 
viding treatment  and  care,  employment  services,  and  employers 
and  employees,  with  the  following  tasks: 

a)  to  draw  up  a  list  of  public  and  private  resources 
available  in  eitui  and  to  make  an  initial  inventory 
of  needs  at  local  level.  These  needs  cannot  be  ex- 
pressed directly  in  simpl(^  figures.  Allowance  must  be 
made  for  the  number  of  disabled,  the  length  of  the 
rehabilitation  process  and  the  techniques  to  be  used, 
and  of  the  actual  demand  for  services.  In  each  of  the 
categories  mentioned  in  para.  B,  1,  the  sovirce  of  in- 
formation will  differ.  The  synthesis  must  be  made  in 
terms  of  functions  to  be  performed  and  services  to  be 
rendered . 

b)  To  propose  to  iche  public  a  programme  of  concrete 
action,  aimed  especially  at  sponsoring  thf:*  team  work 
described  in  para.  C.  2,  inform:\ng  the  public,  deve- 
loping sheltered  work,  preventing  and  detecting  dis- 
abilities, and  practically  reintegrating  the  dis- 
abled (see  Appendix  II  on  this  subject). 

c)  To  feed  back  to  central  authorities  sufficient  infor- 
mation to  carry  out 

-  a  criticism  and  adaptation  of  methods  of  general 
application; 

-  an  objective  assessment  of  medium-term  needs  to 
form  a  basis  for  national  training  and  equipment 
programmes. 

The  prerequisites  for  the  efficient  functioning  of 
"Local  Rehabilitation  Committees"  may  be  defined  as  follows: 
-  existence  of  links 

-  with  a  central  body  (to  receive  information  and 
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documentation  consistent  with  a  clear  health  policy); 
-  with  other  local  committees,  especially  those  working 
in  neighbouring  regions  (collaboration  with  a  view 
to  joint  programmes;  solution  of  problems  which  go 
beyond  local  levels  especially  as  regards  the  use  of 
specialised  equipment); 

-  genuine  passong-on  of  the  idea  and  the  habit  of  "ser- 
vice" by  doctors  and  social  workers  to  the  other  cate- 
gories, by  means  of  an  educational  programme  which 
should  begin  in  school; 

-  availability  of  funds. 

It  is  superfluous  to  discuss  the  advantages  which  may 
be  expected  of  this.  Neither  the  isolated  actions  of  persons 
and  centres  whose  specific  vocation  is  rehabilitation,  nor 
the  too-distant  actions  of  central  government  seem  to  be 
able  on  their  own  to  arouse  and  enlist  in  an  orderly  fashion 
the  energies  necessary  for  a  real  solution  of  the  problem  in 
question. 

4.  The  methods  mentioned  in  paras.  2  and  3  are  proposed 
by  way  of  hypotheses,  justified  by  the  present  development 
of  theoretical  and  practical  concepts.  This  development  must 
go  hand -in-hand  with  a  change  in  public  attitude^;  (transi- 
tion from  an  attitude  of  segregation  or  indifference  to  an 
attitude  of  mutual  aid  and  receptiveness)  and  a  change  as 
regards  social  security  systems,  with  a  view  to  guaranteeing 
equal  chances  to  all  disabled  persons,  and  the  replacing  once 
and  for  all  of  the  criterion  of  disability  by  that  of  adapta- 
tion. 

1.  What  matters  is  the  knowledge  and  the  know-how 
gained  by  the  practitioner  from  his  own  experience  (under 
valid  conditions)  and  the  information  received  by  him  (which 
must  consist  of  true  "units  of  information"  which  are 


reliable,  interlinked,  and  directly  applicable).  In  this 
sphere,  the  need  is  thus: 

-  to  programme  observation  and  experimentation  on  the 
basis  of  a  common  methodology; 

-  to  "raiso**  the  data  to  a  level  at  which  they  can  be  siun- 
maris ed,  and  to  summarise  them; 

-  to  see  that  the  verified  knowledge  ends  up  where  it  is 
of  use,  in  the  form  of  valid  date. 

These  various  points  will  be  dealt  with  below  in  logi-  . 
cal  and  not  systematic  order. 

2.  It  is  essential  that  knowledge  be  improvised  in  many 
fields,  in  which  the  research  effort  should  be  increased  and 
coordinated.  It  is  nevertheless  necessary  to  lay  stress  on  . 
a  qualitative  requirement,  rather  than  on  the  spheres  of 
research,  namely  on  enhancement  of  the  value  of  clinical  re- 
search.  With  this  aim  in  view, 

-  cooperation  between  basic  and  clinical  research  workers 
working  in  their  own  field,  but  periodically  comparing 
their  results,  can  confer  valuable  benefits,  especially 
in  the  spheres  mentioned  in  Appendix  III; 

-  clinics  and  like  services  should  be  called  upon  to  work 
together  on  the  basis  of  methods  of  examination  and  ob- 
servation programmes  jointly  chosen  and  formulated; 

-  certain  specialioed  centres  treat  clearly  defined 
classes  of  patients  (e.g.,  pEtraplegics  or  persons  suf- 
fering from  burns)  and  take  them  into  care  for  long 
periods.  Their  small  capacity  is  an  obstacle  to  clini- 
cal statistics;  the  outcome  of  this  is  an  imperfect 
knowledge  of  the  pathology"  and  therapy  of  the  complaints 

.  mentioned.  It  is  in  cases  like  these  that  coordination 
(medical  dossier,  use  of  data-processing,  etc)  would 
produce  the  speediest  benefits. 

It  is  by  stressing  tLe  methodological  aspects  (choice. 
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timing  and  reliability  of  examinations)  that  the  comparison 
and  siuiunarising  of  clinical  observations  will  be  made  pos- 
si^ls*  learned  societies  and  po3t«-graduate  teachers  have  an 
important  part  to  play  in  this  sphere.  They  miiat  however  play 
that  part  more  completely,  and  in  particxilar:  . 

-  plan  coordinated  study  courses,  instead  of  confining 
themselves  to  the  discussion  of  spontaneous  contribu- 
tions ; 

-  increasingly  implicate  practitioners  of  the  various 
disciplines,  thereby  contributing  to  their  training. 

3.  The  ,extension  and  coordination  of  clinical  research 
should  make  it  possible  to  assist  all  centres  and  services 
to  attain  a  comparable  level  of  efficiency.  With  this  aim 
in  view,  their  work  must  be  given  common  practical  terms  of 
reference,  not  with  a  view  to  limiting  the  action  of  the 
doctors  and  the  specialist  centres,  but  in.  order  to  provide 
models  and  to  create  a  common  language  which  are  both  still 
lacking  and  which  are  prerequisites  of  progress.  These  com- 
mon terms  of  reference  seem  indispensable  in  the  following 
fields: 

a)  The  collection  at  the  right  moment  of  essential  data 
regarding  each  case  treated.  In  para.  C.  2,  a  "program- 
med clinical  documentation"  was  mentioned  as  a  tool  of 
team  work.  Standard  clinical  observation  pro^ammes.  to 
be  compiled  for  the  various  lesions  and  illneesea, 
would  have  the  following  advantages: 

-  a  moral  obligation  to  carry  out  reliable  examina- 
tions at  the  right  time; 

-  a  large  number  of  complete  and  reliable  dossiers, 
utilisable  for  broad  clinical  statistics j 

-  ease  of  organisation  of  investigation  or  research 
campaigns  into  definite  problems  (evaluation  of  a 
new  therapy,  for  instance). 
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b)  In  order  to  become  Independent »  the  disabled  person 
should  be  able  to  cope  with  an  essential  minimum  of 
exigencies  of  personal  life  (e.g*  dress  and  feed  him- 
self, and  attend  to  bodily  needs),  social  life  (adap- 
tation to  standard  conditions  of  housing  and  transport), 
working  life  (necessary  actions);  they  are  tecmiical 

in  nature  (e.g.  arrangement  of  a  door  handle)  and  also 
aesthetic.  The  ability  to  cope  with  these  requirements 
is  achieved  by  compensatory  training  (by  diverting  and 
developing  certain  faculties  still  present),  and  if 
necessary  by  the  addition  of  a  prosthesis,  by  the  use 
of  auxiliary  means.  Whereas  the  requirements  mentioned 
change,  the  choices  of  functional  compensatior  are  to 
a  great  extent  irrevocable,  and  shoxild  be  based  on 
common  criteria  of  utility.  OJhese  latter  could  serve  as 
a  guide  not  only  in  reconstructive  surgery,  in  functio- 
nal re-education  and  when  fitting  is  carried  out,  but 
also  as  regards  everything  connected  with  the  standar- 
disation of  objects  and  services  essential  to  daily  life. 

c)  In  functional  re-education  and  retraining  for  work,  the 
specific  performances  demanded  of  the  patient  are  gra- 
dually increased.  The  optimum  rate  of  progress  depends 
on  the  state  of  the  organs  made  use  of,  but  also  on  the 
state  of  the  regxilatory  systems  listed  in  Appendix  III. 
These  latter  are  of  particular  consequence  in  the  case 
of  lesions  of  the  nervous  system,  but  no  objective 
criteria  of  assessment  are  available.  The  problem  is 
twof  old : 

-  to  have  at  one's  disposal  simple  and  meaningful  me- 
thods of  functional  diagnosis', 

.  -  to  have  at  one*s  disposal  scales  of  difficxilty  of 
tasks  which  are  not  analytical  but  which  embrace  all 
the  patient's  sensory  and  motive  faculties  and  those 
of  integration  and  endurance  -  which,  in  fact,  relate 
to  real  jobs  of  work. 
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d)  Finally,  it  is  necessary  to  formiilate  common  criteria 
o_f_  alcill  for  use  in  connection  with  vocational  guidance, 
with  recruitment  tests  and  with  asseaainent  in  the  course 
of  supervision,  bearing  in  mind: 

-  the  vocational  ^lualifi  cat  ions  indicated  by  generel 
and  local  trends  of  the  labour  niarket; 

-  the  economic  activities  chosen  for  orienting  shel- 
tered work; 

-  the  jobs  which  may  be  best  suited  to  the  different 
kinds  of  disabilities • 

Care  should  be  taken,  however,  not  to  consider  only  the 
specific  disability,  but  also  minor  disabilities  which 
have  accumtilated  during  working  life. 

4.  The  dissemination  of  knowledge  should  take  account 
of  the  special  requirements  of  the  transmission  of  ideas  and 
s avoir  fairs* 

a)  As  regards  the  ideas  to  be  trananitted,  the  need  for  a 
form  that  takes  account  of  the  needs  of  the  practitioner 
must  be  stressed.  A  piece  of  information  is  useless  un- 
less -  accompanied  by  directions  enabling  the  reader  to 
link  it  with  his  own  knowledge  and  to  make  use  of  it  at 
technical  level.  Then  again,  it  is  essential  to  achieve 
uniformity  of  language,  and  this  cannot  be  done  without 
much  effort  as  regards  classification  and  terminology. 

b)  'Savoir  faire"  cannot  be  acquired  without  proper  train- 
ing. With  this  aim  in  view,  it  would  be  advisable  to 
pay  particular  attention  to  the  Institutes,  Centres  eind 
Services  which  are  known  for  their: 

-  good  average  clinical  results ; 

-  active  and  very  open  cooperation  with  similar  centres, 
especially  in  the  field  of  methodology; 

-  good  facilities  and  attitudes  for  reception* 
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E."  DEYSLQPMEND  AND  TECHNICAL  APPLICATIONS 

The  proper  organisation  of  health  aervicee  reiuires 
certain  teclinical  means  of  prevention,  diagnosis  and  therapy 
to  be  made  available  to  one  and  all  speedily  (that  is  to  say, 
as  soon  as  the  methods  and  their  sphere  of  application  have 
been  specified)  and  on  equitable  teras.  Failing  this,  the 
"ideas"  and  '*savoir  faire"  acquired  by  clinical  research  are 
in  considerable  danger  of  remaining  unused.  Prostheses,  ^"^"^ 
especially  those  intended  for  amputees >  are  a  good  example 
of  the  problems  arising  in  this  field. 

An  amputation  prosthesis  is  clearly  distinguishable 
from  any  other  manxxfactured  applicancs,  since  its  purpose  is 
to  replace  a  tool  which  is  generally  perfect i  the  loot  member 
The  only  criterion  of  its  value  is  use:  actual,  full-time  use 
for  tasks  as  diverse  as  possible,  starting  with  those  which 
are  most  frequent,  For  this  reason,  we  are  far  from  having 
solved  the  essential  problems;  substantial  progress  is  desi- 
rable at  practical  lecel  as  regards  adaptation,  and  at  tech- 
nical level  as  regards  performance. 

Adaptation:  As  an  aim  to  be  achieved,  the  proper  adapta- 
tion of  a  prosthesis  calls  for: 

a)  knowledge  of  the  patient,  his  activities  and  hopes; 

b)  whenever  amputation  is  a  planned  act,  simultaneity  bet- 
ween the  study  of  the  operative  requirements  (level  and 
method  of  amputation)  and  the  fitting  prescription; 

c)  ^individual  adaptation  and  fitting  of  the  prosthesis  by 

a  competent  technician  at  the  appropriate  time; 

d)  basic  training  in  its  use;  periodic  checking. 

The  current  tendency  is  to  shorten  the  time  between  am- 
putation and  fitting,  to  use  adjustable  prostheses  until 
such  time  as  the  stump  has  become  stabilised,  and  to  use 
trial  fittings  as  a  means  of  deciding-  on  the  definitive  cha- 
racteristics of  the  prosthesis. 

T+)  appliances  intended  to  compeiisate  for  the  funcxic  .igl  or 
anatomical  loss  of  an  organ,  a  rpember  or  part  oi  -isn^ber 
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Perf ormanoe;  The  prosthesis  must  perform  tihre^  func- 
tions; a  passive  function  of  reijlac:  >        for  iJiaarposes  of 
appearance  and  equilibrium  (it  should  be  r^^ted  in  this  con- 
text that  the  distribution  of  the  masses  of  the  body  plays  an 
overall  static  and  dynamic  role);  the  completed  movement, 
with  all  ist  constituents  (speed  and  precision,  finesse  and 
strength,  dependability  and  ease  of  control);  the  feeding- 
back  of  information  as  regards  the  position  of  the  artificial 
member,  the  movei^ent  executed,  and  the  obstacles  which  --.t 
encounters. 

At  development  level,  practical  progress  may  be  expected 
from  surgery  which  is  more  concentrated  on  the  fiuiction  and 
the  better  integration  of  the  re-educator  smd  fitter  into  the 
medical  team.  Then  again,  technical  progress  is  necessary  to 
ensure  the  functions  just  mentioned.  Technical  progress  may 
be  guided  by  "common  utility  criteria"  (cf.  pa^-a.  D,,  5c);  as 
soon  as  advances  are  made,  they  should  becorae  available,  ^"^^ 

Artisanal  methods  are  necessary  for  thfj  construction  of 
proatheees  (working  of  wood,  leather,  metal,  rubber  and 
plastics),  smd  requirements  as  regards  quality  and  speed  of 
production  are  increasing;  moreover,  prostheses  increasing- 
ly tend  to  include  special  devices  which  depend  on  modern 
materials  and  advanced  techniques  (flxiid  mechanics,  electro- 
nics, etc).  Hesearch  must  thus  be  followed    by  the  manufac- 
ture in  sufficiently  large  numbers  and  the  distribution  of 
prefabricated  and  adaptable  parts  and  mechanisms.  A  priori. 


(+)  Research  is  obviously  the  appropriate  instrument  for  ac- 
celerating technical  progress.  Although  medical  (and 
especially  clinical)  research  remains  very  necessary  in 
this  sphere,  it  io  also  necessary  to  promote  every  ac- 
tivity which  can  facilitate  the  transition  from  "bio- 
physics" -  a  fujidamental  science  -  to  "bio-medical  engi-  , 
neering",  a  subject  still  insufficiently  developed  in 
.  Europe. 


the  following  stages  will  have  to  be  gone  through: 
a)  protection  of  inventor's  rights; 

h)  provision  of  information  to  manufacturers  and  granting 

of  licenses; 
o)  manufacture  and  sale; 

d)  inspeajtlon  of  the  product  from  point  of  view  of: 

-  pro3>osed  operating  conditions, 

-  user's  needs, 

"  any  international  standards, 

-  standards  of  the  organiaation  taking  care  of  the 
^actlent; 

e)  guarantee  of  sufficient  technical  assistance  as  regard! s 

-  pawer  supply  'if  applicable ), 

-  sparest  and  repairs. 

Thus  whilst  It  seems  natixral  to  give  all  amputees  hene- 
fita  in  keeping  with  the  general  level  of  technical  develop- 
merct,  and  whilst  one  sometimes  sees  prostheses  which  are 
tectoiii  ally  very  advanced,  the  transition  from  a  good  proto- 
type to  its  general  use  remains  difficult. 

The  diffi,culti»fi  come  from  various  directions; 

a)  The  ordex  for  every  appliance  originates  in  a  prescri:^ 
tion  and  the  prescribing  doctor  is  not  always  well  in- 
formed; 

h)  Marlc*?ts  rBi'e  small;  the  segregation  of  national  markets 
is  causBd  not  only  hy  the  continued  existence  of  cus- 
toms and  tax  barriers,  but  also  and  above  all  by  the 
rules  of  the  organisations  responsible  for  the  care  of 
the  patients,  which  pxarchase  a  large  proportion  ot  the 
output; 

c)  I-rostheses  and  the  habits  to  which  they  give  rise  last 
for  a  long  time;  consequently  old  and  new  prostheses 
exist  side  by  side,  and  too  many  parts  serving  a  simi- 
lar purpose  but  incompatible  with  one  another  from  the 
point  of  view  of  assembly,  are  sold  simultaneously. 
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d)  Finally,  there  is  no  methodical  a  posteriori  evaluation 
of  the  advantages  actiialOy  derived  by  the  user  from  the 
proBtheBis. 

If  a  solution  iB  to  be  found,  continuous  effort  will  be 
needed,  aimed  especially  at  progre»^s  along  the  follp?*ing 
lines : 

-  development  and  practical  promotion  of  "modular"  or 
multi-purpose  prostheses,  consisting  of  standardised 
parts; 

-  exemption  from  customs  duties  and  taxation  of  prefabri- 
cated parts  of  prostheses  constructed  in  member  countries 
of  the  Community  and  in  countries  willing  to  grant  reci- 
procity; 

-  harmoniaations  of  approval  criteria  applied  by  the  orga- 
nisations responsible  for  the  care  of  the  patients; 

-  progressive  standardisation  of  levels  and  conditions  of 
training  of  technicians  and  re-educators;  harmonisation 
of  conditions  of  qualification  and  exercise  of  their 
professions; 

-  common  quality  control  carried  out  by  qxaalified  bodies 
on  commercial  samples* 

The  foregoing  remarks  about  the  fitting  of  amputees 
with  prostheses  also  apply  to  prosthetic  appliances  as  a  whole 
(cf«  note  on  page  )• 

Joint  action  in  this  sphere  along  the  lines  indicated 
may  provide  ::;he  necessary  experience  for  the  development  as 
a  whole  of  the  technical  methods  necessary  for  prevention, 
diagnosis  and  therapy. 

APPENDIX  I 

Example  of  implementation  of  individual  coordination 

Whenever  there  is  an  interruption  of  activity  which  may 
last  longer  than  a  certain  time  (e.g.  90  days),  the  case 


—  508  — 


should  be  discuBsed  by  a  team  consiBting  of: 

-  the  doctor  regponeible  for  the  receiving  clinic  and,  if 
possible,  the  family  doctor; 

-  the  works  or  school  doctor; 

-  the  representatives  of  t'ne  organisations  responsible  for 
the  financial  and  compensation  aspects; 

-  the  social  worker; 

a  meeting  of  theee  persons  should  be  arranged  as  soon  as  an 
initial  prognosis  is  possible. 

After  being  informed  of  the  condition  of  the  subject  and 
the  functional  prognosis,  the  team  should: 

create  a  single,  complete  original  file,  to  be  added  to 
periodically; 

-  specify  the  therapeutic  and  administrative  measures  to 
be  taken  (quality  aiA  time-table),  discuss  these  with 
the  person  concerned,  arrange  them  and  establish  con- 
tacts with  the  other  services  and  organisations  whose 
participation  is  considered  necessary  (Hehabilitation 
Centre,  Employment  Exchange  and  its  specialised  services, 
etc*); 

-  make  a  periodic  survey  of  progress  achieved,  and  progres- 
sively adapt  the  programme;  suggest  the  date  of  resump- 
tion of  work  and  specify  subsequent  adaptation  checks. 

The  aim  is  to  ensure  that  by  keeping  one  another  inform- 
ed and  taking  joint  decisions: 

-  the  necessary  examinations  will  be  effected  at  the 
proper  time  and  by  valid  methods; 

-  services  are  rendered  at  the  proper  time  and  continuous- 
ly; 

-  any  (properly  prepared)  change  of  work  will  have  the 
effect  of  a  vocational  promotion  and  not  a  demotion; 
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-  each  party  concerned  has  full  information  about  the  re- 
sults of  his  contribution  and  will  gradually  adjust 
hia  methods, 

APPENDIZ  II 

General  outline  of  a  programme  of  action  at  local 
level 

1.  Encourage  the  individiial  handling  of  rehabilitation 
and  the  team  work  described  in  para.  C  2  and  Appendix  I  and, 
on  the  basis  of  the  experience  thus  gained,  the  best  utilisa- 
tion of  resources  in  staff  and  equipment. 

2,  Keep  the  public  informed,  with  a  view: 

-  to  instigating  and  suitably  orienting  individual 
initiatives  (private  initiatives  especially)  which 
can  contribute  to  the  prevention  of  disabilities 
and  the  reintegration  of  the  disabled; 

-  encouraging  rehabilitated  disabled  persons  to  seek 
work,  and  prompting  offers  of  employment  which  they 
can  accept. 

5,  Poster  sheltered  employment,  This  latter  depends  on 
a  choice  of  work  connected  with  production  or  the  rendering 
of  services  which  can  be  carried  out  by  sheltered  workshops 
-  a  choice  which  should  reflect  regional  or  local  economic 
conditions.  Heads  of  firms  could  make  a  very  valuable  con- 
tribution. 

4.  Reduce  the  overall  number  of  disabled.  Needless  to 
say  the  spread  of  efficient  preventive  medicine  would  consi- 
derably reduce  the  number  and  seriousness  of  the  dlsabili-  - 
ties  which  occur,  and  limit  the  tasks  of  rehabilitation  to 
the  essential.  Meanwhile  we  can: 

-  improve  existing  contacts  between  the  various  cur- 
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rent  forma  of  preventive  medicine  (school  and  in- 
dustrial medical  servicesi  etc.)  and  therapeutic 
medicine; 

-  encourage  systematic  programmes  of  preventive  medi- 
cine »  especially  as  regards  prenatal  and  natal  die- 
abilities  »  with  a  view  to  having  the  necessary  the- 
rapeutic action  taken  at  the  proper  time,  advising 
parents,  calculating  the  number  of  disabled 
children  in  terms  of  their  therapeutic,  educational 
vocational  guidazice  and  training  requirements,  and 
su'ranging  the  necessary  action* 

5*  Encourage  practical  steps  which  facilitate  the  social 
integration  of  the  disabled,  especially  as  regards: 

-  children  (classes  for  mentally-retarded  children) 

-  isolated  disabled  persons  and  old  persons  (houBing, 
assistance) 

-  families  containing  seriously  disabled  persons 
(specially  adapted  housing) 

-  the  disabled  generally  (arrangements  giving  them 
access  to  public  transport  and  enabling  them  to  use 
it). 

APPENDIX  III 

yields  of  research  in  which  ijaterdisciplinary 
cooperation  is  especially  desirable 

1.  -  Modifications  imdergone  by  the  major  organic  systems 

during  the  evolutive  ages  (in  particular  childhood  and 
old  age) ; 

-  the  factors  which  may  affect  them  (metabolic  or  traunia- 
tic  changes,  infections  and  poisonings,  diet,  inactivity 
or  lack  of  stresses)  and  the  way  in  which  they  act. 

-  the  pathology  of  these  ages,  and  especially  the  chronic 
complaints  responsible  for  frequent ,  serious  and  irre- 
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versible  disability. 

2.  -  Traiimatic  lesions,  and  especially  those  requiring  long- 

term  treatment  with  uncertain  results  (cranial  lesions, 
lesions  of  the  vertebral  coliomn,  bums,  etc.). 

3.  -  Regulatory  mechanisms  which  are  disturbed  by  the 

lesion  or  the  illness  and  affect  recovery,  basic 
training,  retraining,  and  especially: 

-  those  which  act  at  tissue  level  during  repair  of 
the  lesions, 

-  thoso  which  control  metabolic  and  energy  exchanges, 

-  those  which  control  the  adaptation  of  the  organism 
to  its  biophysical  sphere  under  different  conditions 
of  outside  stress,  posture,  movement  euid  activity, 

-  those  which  are  involved  in  physical  and  affective 
reactions  and  which  control  psycho-sensorial  and 
psycho-motor  faculties. 
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Papers.  prepax>V/d  by  delegates  for  preeentation  at  the  final 
seasion 

H.  TRACHTB 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  should  like,  if  I  may,  to  make  a  few  comments  on  the 
paper  given  yesterday  morning  by  Mr,  VELDKAMP*  to,  VBLDKAMP 
criticised  the  practice  of  analysing  disability  in  causal 
terms,  which  has  the  effect,  among  other  things,  of  distin- 
guishing victims  of  industrial  accidents  or  occupational  dis- 
eases from  other  disat)Xecl  persons.  He  advocated  the  abandon- 
ment of  the  causality  principle  in  favo;ar  of  the  so-called 
finality  principle,  on  the  groimd  that  what  matters  for  a 
disabled  person  is  not  the  cause  but  solely  the  fact  of  his 
disability.  I'his  last  proposition  is  undoubtedly  valid,  and 
the  same  point  has  also  been  made  by  other  contributors  to 
this  symposium,  I  would  question,  however,  whether  the  idea 
of  finality  in  the  rehabilitation  process  precludes  the  appli- 
cation of  the  causality  principle  in  the  field  of  statutory 
accident  insurance.  Here,  as  in  welfare  for  the  war-disabled, 
the  causality  principle  does  not  run  counter  to  or  conflict 
with  the  concept  that  all  disabled  persons  are  entitled  to 
the  best  possible  rehabilitation  that  can  be  devised.  The 
view  that  it  does  is  based  on  the  mistaken  assumption  that  it 
is  the  finality  principle  which  is  responsible  for  all  dis- 
abled persons  being  given  the  same  rehabilitation  treatment, 
and  that  this  and  the  causality  principle  are  incompatible. 
Keither  conclusion  stands  up  to  critical  examination.  The 
right  to  equally  good  rehabilitation  services  which  by  common 
consent  is  enjoyed  by  all  disabled  persons  can  only  be  de- 
duced, insofar  as  it  has  not  already  been  enacted  by  legisla- 
tion, from  the  principle  that  all  men  should  be  treated  equal- 
ly, which  in  turn  is  a  basic  human  right.  Compared  with  this, 
the  question  of  whether  something  is  final  or  causal  consti- 
tutes no  legal  grounds  on  which  claims  to  benefits  can  be 


f  o'unded* 

Why,  then,  has  the  causality  principle  been  called  in 
q.uestion?  carefiil  analysis  reveals  a  hidden  implication  in 
some  quarters  that  the  rehabilitation  treatment  provided  for 
soma  causes  of  disability  is  better,  prompter  or  more  gene- 
rous than  for  others.  If  this  was  the  case,  it  could  hardly 
rank  as  a  serious  objection  to  benefits  being  determined  by 
reference  to  causal  factors.  We  could  only  welcome  it  if  all 
disabled  persons  received  whichever  rehabilitation  treatment 
we  consider  necessary  for  the  particular  category  of  disabi- 
lity under  our  care.  There  is  certainly  no  reason  why  acci- 
dent insurance  should  plead  guilty  to  a  charge  of  manifestly 
distinguishing  between  finality-  and  causality- oriented  types 
of  rehabilitation,  for  such  over-simplification  misses  the 
real  point  at  issue.  In  fact.  Ladies  and  Gentlemen,  causality 
in  accident  insurance  is  used  for  quite  other  purposes  than 
to  determine  the  scale  of  rehabilitation  benefits.  Its  real 
function  -  as  in  law  generally  -  is  rather  that  of  logical 
classification.  We  need  It  because  we  consider  it  reasonable 
that  compensation  for  industrial  accidents  and  occupational 
diseases  should,  as  in  the  case  of  West  Germany,  be  borne  by 
the  employer.  Employers  are  thus  relieved  of  the  necessity 
of  meeting  individual  claims  from  their  employees.  At  the 
aeune  time^  they  have  a  material  incentive  for  effective  pre- 
vention, and  so  further  one  objective  of  accident  insurance 
which  must  be  given  priority  over  all  others.  Finally,  causa- 
lity is  also  invoked  in  respect  of  pension  claims,  though 
this  has  nothing  to  do  with  rehabilitation,  since  rehabilita- 
tion takes  precedence  over  pensions.  This  riiises  the  question 
whether  physical  disablement  through  accident  or  war  should 
ever  be  indemnified  by  anything  but  disability  pensions.  The 
answer  in  nqy  opinion  ought  to  be  unreservedly  in  the  affirma- 
tive. But  since,  as  I  have  saidj  this  is  not  a  question  which 
concerns  rehabilitation,  I  do  not  propose  here  to  set  out  the 
argument  in  detail. 

Causality  is  thus  no  obstacle  to  rehabilitation,  whereas 
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finality  on  its  own  is  not  a  sufficient  cause  for  all  dis- 
abled persons  being  entitled  to  equal  treatment.  I.  hope  I 
have  succeeded  in  demonstrating  that  causality  -  ever  where 
rehabilitation  is  treated  in  terms  of  fineuLity  -  can  well 
retain  its  place  gmd  importance  in  social  security,  provided 
that  the  principle  of  selective  social  insurance  is  recog- 
nised. Whether  and,  if  so,  to  what  extent  causality  princip- 
les cease  to  be  necessary  in  a  perfect  welfare  state  is  a 
question  into  which  I  do  not  wish  to  enter,  if  only  because 
its  premise  -  that  a  welfare  state  is  desirable  -  is  not  up 
for  discussion. 

Let  me,  in  conclusion,  draw  your  attention  to  one  advan- 
tage of  accident  insurance  which  the  growing  achievements 
that  are  "baing  seen  in  the  field  of  rehabilitation  help  to 
underline •  This  is  that  the  responsibility  borne  by  the  in- 
surer at  all  stages  of  the  rehabilitation  process  is  undivi- 
ded. In  turn,  this  makes  for  continuity,  on  which  so  much  of 
the  effectiveness  of  rehabilitation  depends. 

Moreover,  the  accident  insurer,  in  the  interest  of  pre- 
vention, undertakes  statistical  analyses  of  accidents  and 
their  causes,  which  again  makes  it  easier  for  those  engaged 
in  the  work  of  rehabilitation,  in  the  light  of  the  experiences 
gained,  to  resettle  the  disabled  wherever  possll)le  in  acci- 
dent-free jobs.  Thus  the  wide-ranging  circle  of  accident 
Insurance  services  -  beginning  with  the  organisation  of  an 
effective  first  aid  system  amd  ending,  again  with  due  regard 
for  preventive  considerations,  in  reintegration  into  employ- 
ment and  continuing  after-*care  -  is  finally  completed. 

J.  TEJMAR 

The  American  sociologist  Kiirt  Lewin  onc«  coined  the  ex- 
pression "A  good  theory  is  the  best  practice".  It  seems  to  me 
that  a  proper  definition  of  many  of  the  ideas  which  have  been 
put  forward  here  will  demand  not  only  practical  application 


l3ut  also  a  great  deal  of  effort.  Disabling  anomalies  occur 
in  75^  of  all  children  after  the  age  of  6  (cf.  H.  Nishinrura, 
Chemistry  and  prevention  of  congenital  anomalies,  Ch.C. 
Thomas,  Springfield,  111.  1964),  while  according  to  Y.  Apgar 
(Congenital  Anomalies,  Bull.  IJaterial  and  Infant  Health,  7, 
I960,  No.  2,  p.  18)  partly  concealed  and  clinically  inert 
anomalies  are  present  in  almost  half  the  world  s  population. 
This  excludes,  of  course,  disabilities  due  to  accidents, 
sickness  and  physiological  ageing.  Complete  social  rehabili- 
tation is  an  idea  which  has  to  be  defined  extremely  broadly. 
There  are  known  cases  of  young  women  working  in  a  fish  can- 
ning factory  who  were  socially  ostracised  on  account  of 
their  persistent  smell,  and  at  SAARBERG  AG  we  are  now  inten- 
sively looking  for  more  effective  hand  cleaners  becaxise  of  the 
socially  damaging  effect  of  permanent  dirt  on  our  workers' 
hands.  Times  do  change.  Or  is  it  not  the  case  that  we  elder- 
ly sclerotics  are  becoming  disabled  too?  Anyhow,  it  is  mea- 
ningless to  talk  of  any  disability  whatever  unless  it  is 
related  to  a  specific  standard. 

The  point  1  should  like  to  make  is  not  that  serioujs 
disablement  should  be  taken  lightly,  but  that  the  sliding 
scale  of  disablement,  which  runs  counter  to  a  sliding  scale 
of  standards,  knows  no  rigid  line,  and  that  "completely 
normal*^  people  and  their  disabled  counterparts  do  not  con- 
front each  other  in  two  closed  and  homogeneous  groups.  What 
is  most  important,  however,  is  whether  disablement  keeps 
pace  with  adaptability,  whether  it  can  also  be  gauged  in 
advance,  or  whether  it  strikes  dramatically  or  by  stealth. 
This  poses  a  real  dilemna:  far  from  being  trained  to  embrace 
mobility,  or  any  kind  of  change,  we  are  conditioned  to  ba- 
nish it  from  our  modes  of  conduct.  The  best  worker  according 
to  some  is  he  who  eventually  retires  from  the  same  occupa- 
tion and  the  same  firm  as  where  he  had  started  his  appren- 
ticeship;.   Given  such  ideals,  how  should  a  heavily  disabled 
person  s        if  he  has  got  to  find  another  job? 

Altogether,  o^x^  efforts  on  behalf  of  the  disabled,  as 


of  anybody  else,  laust  throughout  be  focused  on  their  self- 
consciousness.  Our  job  is  to  open  as  mny  doors  for  them  as 
humanly  possible,  without  ever  or  anywhere  pulling  them  by  a 
string.  ^That  is  wrong,  after  all,  if  some  disabled  people 
merely  want  to  enjoy  their  pension?  Such  an  ambition  is  not 
dishonourable y  any  more  than  it  ought  to  be  dishonourable  to 
have  it  frankly  reported.  No  doubt,  there  is  a  majority 
even  among  the  heavily  disabled  who  are  anxious  to  excel  in 
order  to  satisfy  their  equally  natural  self-respect.  Our  task 
is  not  to  judge  but  to  help.  In  doing  so,  let  tis  be  guided  by 
the  maxim  **In  dubiis  libertas''  (**Crive  always  the  benefit  of 
the  doubt"). 

L>  PIERQUIK 

Those  attending  these  discussions  will  doubtless  have 
observed  that  the  papers  on  the  vocational  rehabilitation  of 
the  disabled  were  preceded  by  a  study  of  the  medical  aspect 
of  rehabilitation,  that  is  to  say  functional  rehabilitation 
and,  to  some  extent,  vocational  rehabilitation.  3!his  mixture 
is  not  fortuitous,  but  reflects  the  deliberate  intention  of 
the  organisers  of  this  meeting  to  combine  the  medical  and 
vocational  aspects  of  rehabilitation,  and  to  prove  that  they 
are  intermingled  and  must  of  necessity  be  considered  as  a 
whole. 

As  the  head  of  a  Rehabilitation  Institution  jvhich  con- 
sists of  a  medical  centre  and  a  vocational  centre,  I  should 
like  to  tell  you  about  my  task  and  my  hopes. 

I  have  the  daily  task  of  gathering  together  the  voca- 
tional technicians  and  doctors  in  a  single  team  around  the 
disabled  person.  They  experience  difficulty  in  getting  to- 
gether, because  they  have  not  the  same  training,  the  same 
occupation,  or  the  same  attitude  ojl  mind,  The  doctors  tend 
to  abandon  the  disabled  person  to  his  fate  when  they  consider 
his  complaint  cured;  most  of  them  are  not  really  interested 
in  the  social  and  vocational  reintegration  of  their  sick  and 
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injirred  patients.  On  the  other  hand,  employment  specialists 
too  orten  regard  the  physically  disabled  person  as  a  nian  like 
any  other,  and  subject  him  unduly  to  the  constraints  of  worjc, 
disregarding  the  himan  peculiarities  of  his  condition. 

What  I  should  like  to  see  -  and  this  is  my  hope  -  would 
be  "rehabilitation,  one  and  indivisible",  with  medical  and 
Tocatioiial  rehabilitation  no  logger  sharply  divided  but  inter-- 
mingled  at  all  timee;  the  doctors  taking  an  interest  in  their 
patients  from  beginning  to  end;  and  with  sociological  and 
vocational  problems  being  conaiderea  as  soon  as  the  complaiixt 
begins* 

We  in  our  country  are  maJcing  an  effort  along  these  lines, 
by  trying  to  arrange  meetings  of  the  members  of  the  Soci^t^ 
Rationale  de  Readaptation  M^dicale  with  those  of  the  5oci^t6 
de  Readaptation  Prof essionnelle  with  a  view  to  studying  the 
concrete  problems  of  rehabilitation. 

These  meetings  will  certainly  be  beneficial,  and  I 
should  like  to  quote  the  example  of  orthopaedic  and  prosthe- 
tic equipment,  a  difficult  matter  which  concerns  the  rehabi-- 
litation  of  a  large  niamber  of  persons  suffering,  from  paraly- 
sis and  from  loss  of  limbs. 

Our  backwardness  in  this  matter  is  the  result  of  th« 
fragmentation  of  the  work,  which  has  too  often  been  done  on 
a  single-nation  basis.  Ihe  technicians  have  studied  onl^r 
their  techniques,  the  doctors  their  patients,  the  re-educa- 
tors those  who  came  to  them  to  move  their  arms  and  lege.  The 
resiilts  have  been  mediocre. 

If  the  science  of  equipment  is  to  develop  and  really  to 
be  applied  to  human  needs,  technicians,  doctors  and  rte-edu- 
cators  will  have  to  gather  together  around  the  disabled  person 
who  is,  after  all,  the  judge  of  the  matter.  Moreover,  in 
view  of  the  difficulty  of  the  problem,  there  will  have  to 
be  an  increase  in  international  cooperation  on  this  subject, 
and  European  research  and  educationed  bodies  will  have  to 
be  set  up. 
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for  many  pliyslcally  disalsled  persons  optimum  orthopae- 
dic and  teclinical  care  is  a  very  important  prerequisite  of 
successful  vocational  reintegration.  It  is  essential  that 
common  efforts  l3e  nade  at  liuropean  level  with  the  following 
alms  in  view: 

1)  The  collection  and  dissemination  of  knowledge  and  ex- 
perience in  the  sphere  of  orthopaedic  technology. 

2)  The  coordination  of  research  so  as  to  make  better  ose 
of  available  resources  and  opportimities, 

3)  The  standardisation  of  training  of  orthopaedic  techni- 
cians and  its  adaptation  to  technological  development « 

A)  To  enable  orthopaedic  mechanics  to  be  given  engineering 
training  leading  to  a  uxiiver8ity«-level  qualification! 
80  as  to  make  available  trained  technical  staff  for  re* 
search  and  t raining ,  and  to  provide  career  prospects 
for  orthopaedic  mechanics. 

These  tasks  could  best  be  carried  out  by  a  European 
Centra  for  Technical  Orthopaedic  Rehabilitation,  which  should 
deal  with: 

1)  Technical  orthopaedic  documentation  (collectioni  lite- 
rature) musetmit  educatiomal  aids)* 

2)  Technical  orthopaedic  research  (information,  <i  ordina* 
tion,  execution). 

3)  The  training  of  master  orthopaedic  mechanics  as  Techno- 
paedic  Exigineers. 

4)  Purther  education  of  all  members  of  the  technical  ortho- 
paedic rehabilitation  team  (especially  orthopaedio  me*- 
ch£inicB,  doctors  I  remedial  gymnasts ,  occupational  thera-- 
pistSy  psychologists  and  social  workers)  in  the  field 

of  technical  orthopaedics. 

5)  Information  by  means  of  periodic  supranational  litera- 
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ture  and  research  report 8» 

This  could  considerably  improve  the  position  as  i*e- 
gardfl  technical  orthopaedics,  ?i^ich  at  present  is  certainly 
the  weakest  point  in  rehahilitation  as  a  whole. 

G>  PAJAI 

Many  speakers  hare  spoken  about  the  resettlement  and 
re-employment  of  the  disabled.  It  is  heartening  to  feel  so 
much  interest  being  shown  in  this  problem. 

Nevertheless,  if  the  disabled  are  to  be  properlj  re- 
settled they  must  first  have  all  possible  assistance  in 
rehabilitation  and  have  recovered  their  physical  and  psychic 
faculties  altogether,  or  as  far  as  possible. 

This  is  not  yet  the  case,  particularly  as  regards  eqtiip- 
ment  and  subsequent  rehabilitation. 

The  national  structures  cannot  solve  all  the  medical 
and  technical  problems  of  rehabilitation  and  fitting;  there 
is  an  urgent  need  for  European  bodies  specialising  in  re- 
search, documentation  and  teaching,  and  supported  by  the 
European  organisations. 

At  the  cultural  or  administrative  level,  European  bodies 
have  been  set  up  and  have  worked  efficiently.  Perhaps  it  ig 
necessary  to  go  one  step  further  and  to  set  up  technical 
bodies  for  training  officials  in  equipment  and  rehabilita- 
tion who  have  European  ideas,  methods  and  minds.  A  European 
Centre  of  Orthopaedic  Technology  and  Rehabilitation  would 
enable  specialists  of  the  various  countries  and  disabled 
personfs  to  meet  and  train  one  another.  Rehabilitation  would 
then  have  done  its  utmost,  and  one  could  then  look  forward 
to  efficient  and  humane  social  and  vocational  reintegration. 

y.E.  COOPER 

May  I  present  one  or  two  ideas  or  suggestions  for 
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possible  future  action  in  the  field  of  vocational  rehabilita- 
tion* 

TVith  regard  to  placement  and  rehabilitation  counselling 
of  the  disabled,  I  think  it  is  true  to  say  that  ^apart  from 
the  T3SA  where  rehabilitation  counsellor  training  is  given 
in  many  universities  up  to  JiSaater's  level)  in  most  countries 
the  training  of  staff  eiigaged  in  this  vital  work  is  uBiially 
carried  out  on  an  on-aervice  or  aa  on-the-job  basis.  I  sug- 
gest that  there  may  be  a  good  case  for  prodiving  a  specific 
career  opportuiiity  for  placement  and  rehabilitation  counsel- 
lors in  Europe  and  other  regions,  at  least  up  to  diploina  and 
possibly  degree  level,  embracing  such  subjects  as  psycholo- 
gical testing,  ergonomics,  labour  market  conditions,  etc. 
This  would  undoubtedly  put  placement  and  counselling  work  on 
a  higher  professional  level  to  the  advantage  not  only  of  the 
staff  and  service  concerned,  but  also  to  employers,  and  most 
important  of  all»  the  disabled  themselves. 

Secondly,  there  would  appear  to  be  a  need  for  the  ratio- 
nalisation of  training  methods  for  disabled  persons.  In  some 
cases,  courses  are  based  on  out-dated  appx^nticeship  schemes 
and  could  well  be  streamlined  and  shortened  In  length.  More- 
over  the  aim  should  be  to  think  in  terms  of  producing  a  more 
adaptable  worker  to  meet  the  requirements  of  industrialisa- 
tion and  automation. 

Thirdly,  1  would  suggest  that  new  thinking  needs  to  be 
applied  to  sheltered  employment  too  often,  we  regard  this  as 
the  second  best  avenue  of  resettlement,  as  e.  costly  ventxire 
that  requires  large  financial  subsidies •  And  yet  this  need 
not  be  the  case*  For  example t  an  120  sponsored  sheltered 
workshop  in  Ethiopia  employing  200  seriously  disabled  per- 
sons is  making  an  annual  profit  of  ^  230*000*  Vages  are 
higher  than  the  local  average t  training  of  workers  was  accom- 
plished in  weeks  rather  than  months*  Perhaps t  the  ideas  which 
have  gone  into  this  project  would  h0.ve  meaningful  application 
to  sheltered  workshop  programmes  in  developed  countries. 
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Time  does  not  permit  a  detailed  description,  tut  the  110  will 
he  pleased  to  provide  farther  information  of  this  project 
and  other  aspects  of  its  vocational  rchahilitation  programme 
to  individiials  and  all  organisations  worJcing  in  this  field* 

Finally,  nay  I  take  this  opportunity  of  saying  how  much 
I  have  appreciated  attending  this  excellent  aympoainm  and  the 
generous  hospitality  provided.  I  am  sure  we  shall  leave 
liaxCTibotirg  with  veiy  hapfiy  mcaories  of  a  successful  and  fruit- 
ful meeting  and  with  new  ideas  and  fresh  enthusiasm  for  our 
work  on  behalf  of  the  disabled. 

Creneral  coxisiderations 

Casting  a  backward  glance  over  the  ideas  and  suggestions 
put  forward  at  this  symposium,  I  cannot  help  feeling  that  the 
balance  has  been  clearly  tilted  in  favour  of  the  physically 
disabled* 

Yet  there  are  also  those  who  are  psychologically  and 
mentally  disabled*  In  view  of  the  overriding  earphaeis  which 
has  been  placed  here  on  the  physically  disabled  or  injured, 
I  wonder  whether  the  Community,  at  a  futxare  symposiiuni  might 
not  be  able  to  concentrate  attention  on  the  aid  to  be  given 
to  the  psychologically  and  mentally  disabled,  or  to  submit 
proposals  on  this  matter  to  the  Council  of  IJinisters* 

SOCIAL  WORmg 

A  group  of  social  workers  working  in  industry  held  a 
meeti^vg  on  25th  May  1971  ons 

Practical  problems  enopuntered  in  resettling 
disabled  workers  in  a  working  environment 

The  aim  of  the  meeting  was  to  study  ways_  of  giving  greater 
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effect  to  the  regettleagnt  procedure^ 

The  meeting 
I.  took  note 

1)  of  the  alow  j?ace  at  which  resettlement  files  were  com-- 
piled  and  studied 

2)  the  lack  of  coordination  between 

A.  the  bodies  concerned  in  the  resettlement  process: 

a)  treatment  centre 

b)  care  organisations 

c}  technical  bodies:  medical 

psychotechnical 
administrative 

B.  social  workers  involved  in  the  same  resettlement  pro- 
cess 

doctors 

psych  ot e  chnic  iaae 
vocational  coiansellors 
social  assistants 

3)  lack  of  f Qllow'-up  service 

Pollow-up  given: 

on  the  one  handt  at  the  level  of  tha  Administration 
on  the  other  hand,  at  the  level  of  the  disabled 
worker  following  a  resettlement  decisiont  whatever 
the  origin,  for  each  of  the  countries  concerned 
(success  or  failure) 

II > urged  the  following  measures: 

1)  traininfig  proposals  have  been  put  forward  to  provide 
students  of  medicine  end  paramedical  disciplines  with 
specific  training  in  rehabilitation  during  their  stu-> 
dies.  Social  workers  urge  that  their  trainixig  should 
also  include  courses  in  this  subjects 

2)  training  and  information  should  be  given  to  ell  person- 
nel working  in  the  field  of  resettlement 
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3)  work  as  a  team 

4^)  organisation  of  a  tean  aeeting  which  would  bring  to- 
gether 

social  workers  in  industry 

works  doctors  einployed  by  catspanies  or  jointly 
by  seversQ.  conpanies 
adrsinietrative  personnel 

at  European  Comnunity  level* 

¥e  have  pointed  out  that  we  are  prepared  to  work  at  the 
regional  and  national  level  in  our  various  countries  in  order 
to  prepare  a  symposium  to  discuss  this  problem. 


K.B.  The  French  workers  draw  attention  to  the  fact  that  the 
legislation  of  their  country  concerning  resettlement  is 
quite  clear  in  its  terms  but  its  application  leaves 
much  to  be  desired. 

Categories  of  social  workers  represented 
GERMAKt:      vocational  counsellors. 

BELGIUM:  social  assistants  employed  by  private  organisations. 
FRAKCE;        vocational  counsellors. 

social  assistants  employed  by  the  social  security 
funds* 

social  assistants  employed  by  departmental  adiai- 

nistrations  (cf*  county  councils )• 

social  assistants  employed  by  organisations  for 

the  promotion  of  health  and  welfare- 

social  assistants  employed  by  rehabilitation 

centres, 

social  assistants  employed  by  private  associations, 
LDXEljIIBOTOG; social  assistants  employed  by  private  associations. 
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